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Infection of the lower part of the genital tract in girls 
many peculiar and exasperating problems. Although it is re 
treatment and has a marked tendency to recurrence, it tends to disappear 
spontaneously at puberty. Its mode of spread is uncertai The 
standard methods of diagnosis and the criteria of cure are unsatisfactory. 
Nevertheless, the lower part of the genital tract in girls receives less 
clinical attention than any other part of the body. Even in a girl with 
known pyuria, the presence of pus in the vagina is not uncommonly 
overlooked. 

Nor is the importance of this type of infection as a social problem 
widely enough appreciated, particularly that of the sporadic form in 
the patient who is treated in the clinic and in the private patient. 
While so-called gonorrheal vulvovaginitis is generally recogni as an 
important institutional problem, it is commonly neglected in the out- 
patient, the neglect being disguised as “routine treatment,” and 
when the usual laboratory methods fail to show the preset of the 
gonococcus, masterful inactivity is the usual guide-post of treatment. 
\ too easy acceptance of the diagnosis that gonorrhea is absent has 
often masked the true nature of the infection and has led to the gen- 
erally accepted opinion that gonorrhea in outpatient gi is an 
uncommon condition. 

Statistics do not bear out this opinion. Nelson,’ reporting the 
records of the Massachusetts department of public health, said that 


from 10 per cent to 12 per cent of the total cases of gonorrhea in 
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females from 1919 to 1930 occurred in girls under 14 years of age. 
Speaking as a health officer, he expressed the opinion that not more than 
half of all girls with gonorrhea are seen by a physician and that of 
those seen not more than one-fourth are reported. Yesko? said that 
vulvovaginitis “outranks a large majority of the contagious diseases in 
children, running second to measles.” Pollack’s * estimate of from 800 
to 1,000 cases annually in Baltimore and McElroy’s‘ figure of 500 
cases a year in Chicago are probably conservative, since the available 
statistics are for the most part those of reported cases in institutional 
children and include only cases of gonorrheal infection. Institutional 
contact, however, is not the most common source of the infection. More 
than half of our series of children, consisting entirely of outpatients, 
contracted the infection in the home. This fact emphasizes the 
importance and the frequency of infection of the lower part of the 
genital tract in the outpatient of both the dispensary and the office. 
A review of the literature shows that the opinions expressed from 
1930 to 1935 are as varied and confused as those cited by Hamilton ** in 
1908 and that little progress has been made in understanding the 
pathogenesis of infection of the lower part of the genital tract since 
the gonococcus was discovered by Neisser in 1879 and cultivated by 
V. Bumm in 1885. It is generally agreed that the epidemic form of 
vulvovaginitis as it occurs in institutions is due to the gonococcus. But 
the sporadic infections seen in outpatients are variously regarded as 


largely gonorrheal,® usually gonorrheal* or from commonly to almost 


entirely of a nonspecific catarrhal type.° 
There is a marked diversity of opinion as to the site of the infection, 
its method of spread, the duration of its contagiousness, the roles 


2. Yesko, S. A.: Gonorrheal Vulvovaginitis in the Young, Am. J. Dis. Child 
33:630 (April) 1927. 

3. Pollack, quoted by Yesko.? 

4. McElroy, A. S.: Pennsylvania M. J. 34:192 (Dec.) 1930. 
Tod, M.: Brit. J. Ven. Dis. 3:113 (April) 1927. (b) Yesko.? 
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REICHERT ET AL—INFECTION OF GENITAL TRACT 461 


played by the various organisms observed and the criteria of cure.*® The 
great number of the methods of treatment reviewed by Dorne and 
Stein ® in 1924, since greatly increased, is in itself evidence of the fact 
that no satisfactory method has been found. 

The majority of the studies that have been made have each been 
concerned with only one phase of the subject. Most of the intensive 
studies have been conducted in a hospital.'° It was felt that a cor- 
related study of the clinical, bacteriologic and sociological aspects of the 
condition in patients living in their usual environment might be of 
practical importance. Accordingly, the departments of pediatrics, 
bacteriology and social service of Northwestern University Medical 
School collaborated in the study of 121 cases ** of infection of the lower 
part of the genital tract. No patient was observed for less than six 
months, and most were observed for five years. Since the questions 
raised involved both the gonorrheal and the nonspecific type of infection, 
all cases of infection of the lower part of the genital tract were included. 


CLINICAL METHODS 


In addition to the routine history taken at the dispensary, a special form was 
completed in order that we might obtain a more exhaustive history of the factors 
which might predispose the patient to genital infection. All patients eived a 
complete examination, including a blood count and a urinalysis. This examination 
was repeated periodically during the study. 

The initial local examination included a detailed inspection and recording of 
the condition not only of all parts of the lower portion of the genital tract but 
also of the perineum and the anus. Endoscopic examination of the vagina and the 
cervix was made in every case at frequent intervals. In the cases of acute involve- 
ment the initial endoscopic examination was postponed until the inflammation was 
less severe. A total of 842 endoscopic examinations were made during the study, 
and over 2,000 smears were studied. 

Material for bacteriologic study was taken from the urethral orifice, the vaginal 
opening and the rectum by means of cotton applicators and from t vaginal 
walls and the cervix through the endoscope. 


8e. The disagreement on these basic facts is emphasized in a recent 


the literature by R. A. Benson and A. Steer (Vaginitis of Children: A 


the Literature, Am. J. Dis. Child. 53:806 [March] 1937). 

9. Dorne, M., and Stein, I. F.: Illinois M. J. 45:219 (March) 1924 

10. An outstanding exception is the work of Brunet and_ his vorkers 
(Brunet, W. M.: Tolle, D. M.: Scudder, S. A., and Medcalf, A. R Cervico- 
Vaginitis of Gonococcal Origin in Children, Hosp. Social Service Mag., supp. 1, 
March 1933). 

11. The apparent discrepancy between the results in the various 
the end-results shown in table 9 is due to the fact that a distinctior is made 
between patients and cases. When a child showed no improvement or else unsatis- 
factory progress after six weeks of treatment the record was closed, and after 
the patient had had one month’s rest the treatment was changed and the case 
was reopened as a new case. This occurred in 34 cases of gonorrhea in which 


the patient received local treatment. 
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The technic of obtaining vaginal and cervical secretion was as follows: After 
material was obtained from the external genitalia, the vulva was washed with 
soap and water and dried with sterile gauze. A sterile no. 30 Kelly endoscope 
was inserted just into the vagina. An endoscope of this size fits the introitus 
tightly enough to seal the opening of the vagina. The obturator was then removed 
and an air-tight window and side arm were fitted onto the endoscope. The vagina 
was then inflated under inspection to the point at which the’ vaginal walls were 
separated sufficiently to allow the endoscope to be passed in just short of the 
cervix without touching the vaginal mucosa. The window was then removed, and 
a fitted sterile tube was passed through the endoscope to the cervical os. Through 
this inner tube was passed a small glass pipet, with its point carefully rounded, 
which was connected with a rubber bulb for suction. Even when there was only 
a little secretion at the cervix, a few drops could usually be obtained by this 
method. If the amount of material was insufficient, from 0.5 to 1 cc. of sterile 
warm distilled water, adjusted to a pu of 7, was first introduced through the pipet. 

It was felt that this method of introducing the apparatus under constant visual 
control minimized, as far as possible, the chances of contaminating the cervix with 
organisms from the superficial portions of the vagina. After material was obtained, 
the tube was removed, the cervix and the vagina were inspected and any topical 
applications were made. 

The use of this technic was continued for several months, but when no distinc- 
tive differences were found between the flora of the cervical and that of the distal 
portion of the vagina, the use of the inner tube was discontinued and the endoscope 
was passed directly to the cervix. 

The mother was given printed instructions as to the home care of the child. 
These instructions were explained to her in detail. Every effort was made to obtain 
her cooperation, and owing to the intelligent handling by the nurse in charge we 
had willing allies in most of the mothers. 

No treatment was instituted until the initial bacteriologic study was completed. 
During the course of treatment, the examination described was repeated at intervals 
of one week. Treatments were so arranged that no medication was given for two 


days preceding each examination. 


BACTERIOLOGIC METHODS 


The watery or puslike secretion collected from the cervix was cultured directly 
in the early part of the study. Later, the material was first transferred to a small 
test tube containing a few drops of sterile distilled water. After thorough mixing, 
the contents were employed to inoculate the aerobic mediums, a glass rod being 
used to streak the plates. If the quantity of inoculum permitted, anaerobic cultures 
were also made. In the earlier cases aerobic cultures were made on brain agar 
plates, on plates of brain agar plus 5 per cent of blood, on blood agar plates and 


on plates of Hall’s testicular infusion-blood agar. Later, brain agar, brain-blood 


agar and ascitic phosphate agar were used. The testicular infusion-blood agar 
medium produced larger colonies of gonococci and a luxuriant growth, if growth 
occurred at all, but it was capricious and isolation was not dependable. The same 
result was obtained with plain blood agar except that the growth was not quite 
so luxuriant and subcultures often failed to grow at all. Still later, the use of 
brain agar plates was discontinued, and ascitic phosphate agar and blood agar 
plates were employed. Finally, ascitic agar (20 cc. of ascitic fluid to 100 cc. of 
infusion agar, pu 7.6) plates alone, in duplicate, were used. It was observed that 
this medium was fully as reliable for the isolation of the gonococcus as the more 
complicated mediums. Streptococcus colonies, which appear quite different from 
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eonococcus colonies on ascitic agar, were subcultured on blood agar plates to 


determine whether hemolysis was present. 

For the anaerobic cultures, a blood agar plate was streaked and was incubated 
in a Varney jar for from seven to nine days. Two tubes of previou heated 
and cooled beef heart broth, one with a constriction in which reposed a marble, 
were also inoculated. Both tubes were sealed with sterile liquid petrolatum. These 
tubes were incubated seven days, and then examined, and blood plates w streaked. 
The blood plates were then incubated for from seven to nine days in t Varney 
jar. Later, the use of the blood agar plate for primary isolation s omitted, 
and only the beef heart tubes were employed. These were incubat for from 
nine to fourteen days; then blood agar plates were inoculated in duplicate, one 
plate being incubated in the Varney jar and the other aerobically for m nine to 
fourteen days. Later, the ball tube was omitted and petrolatum was | instead 
of oil to seal the culture. 

The mixture of pus and water remaining in the tube after th tures had 
been made was examined for Trichomonas, yeast cells and parasitic ov f enough 
discharge was obtained, a determination of the fu was made with 1 LaMotte 
colorimetric test, with which a close approximation to the actual / n be made 


easily with one drop of the material to be tested. 


Identification of the Gonococcus——Dry smears were stained by a modification 


of the Gram method and classified in the following standard mannet 

Positive: more than ten typical gram-negative diplococci seen int ularly 
on the slide and two or more within the cytoplasm of the same cell 

Suspicious: gram-negative diplococci of typical morphology seen only extra- 
cellularly or when less than ten scattered diplococci were seen intracellularly, not 
more than one within the cytoplasm of the same cell. 

Negative: no gram-negative diplococci of typical morphology seen eit intra- 
cellularly or extracellularly. Regardless of the number of pus cells, smear was 
reported as negative for the gonococcus when no organism reseml 
ococcus was seen, although the number of epithelial cells and the approximate 
number of polymorphonuclear leukocytes were noted. 

The colony type, the morphology and the results of agglutinati: tests with 
antigonococcus serum and of sugar fermentation tests were used in t dentifica- 
tion of the gonococcus observed in cultures. In the later cultures t oxidase 
reaction with tetramethylparaphenylenediamine hydrochloride was also tried. This 
test was found to be of value, especially when there were only a f mococcus 
colonies on a plate. It was not, however, specific for the gonococcus. Aerobic 
cultures were examined after twenty-four, forty-eight, ninety-six and hundred 
and twenty hours’ incubation, and colonies were picked for identi ion. The 
aerobic cultures were incubated in a moist atmosphere. Typical coloni ere picked 
onto brain agar slants and kept on this medium while the strains were being studied. 
In the early part of the study, fermentation was determined in a 1 | cent carbo- 
hydrate broth containing 1 per cent of sheep serum. Dextrose, maltose and a 
control tube containing serum but no added carbohydrate were used. The sugar 
consumption was determined by recording the pu change daily for fourteen days. 
Subcultures of all tubes after from fourteen to twenty days pt 1 that the 
gonococci were still in pure culture. Later, a semisolid nitrate as containing 
1 per cent of carbohydrate and Andrade’s indicator was substituted for the serum 
broth. It was observed that all the strains of gonococci tested show the presence 
of acid in both dextrose and maltose in the serum carbohydrate brot \ few 
strains tested in both serum broth and nitrate agar without serum disclosed the 
fact that maltose was not fermented in the semisolid nitrate medium, while it 
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apparently was fermented when serum broth was used. The control tube with 
serum alone showed no fermentation. Eighteen strains were also tested in lactose, 
saccharose, galactose, salicin, inulin, dextrin and mannitol. None of these sugars 
was fermented. 

Antiserum was prepared by intravenous or subcutaneous injection of heat-killed 
gonococci into rabbits twice weekly until a high titer was obtained. As an antigen, 
the Torrey strain no. 34 was employed. This strain has been found by Torrey 
and others to be the most common of the group. Its use in making an antiserum 
is justified by their experience, which shows that it has enough in common with 
all the other strains to serve as a satisfactory antigen. 

Identification of Other Organisms.—Bile solubility tests were made for strep- 
tococci and pneumococci. Streptococci were differentiated by the reaction on blood 
agar and by sugar fermentation tests. The Holman classification, based on the 
fermentation of lactose, mannitol and salicin, was followed. Final readings on the 
sugar mediums were not made for any organism with less than seven days’ incu- 
bation. Hemophilic bacilli were identified as small gram-negative bacilli which 
grew on a blood medium only. In two cases symbiotic growth with staphylococci 
was observed. No attempt was made to classify these bacilli. 


SOCIOLOGICAL METHODS 

A social worker visited the home of each patient at intervals. In addition to 
obtaining the information needed, she reviewed the home care of the child and 
made the necessary arrangements for the examination for venereal disease of 
other members of the family. As a result, definite information as to genital infection 
in the home was obtained in all but 13 cases. This was of value in determining 
and controlling the source of the infection and in differentiating between reinfec- 
tions and exacerbations. 

CLINICAL FINDINGS 

Age Incidence and Seasonal Variation—The series included 89 
children, of whom 53 were white and 36 colored. In 76.6 per cent 
the infection was gonorrheal and in 23.4 per cent nonspecific.‘? A 
comparison of our figures for age distribution with those of the Massa- 
chusetts department of public health from 1919 to 1931, as reported by 
Nelson,’ is as follows: 

Our Series Nelson’s Cases 
(All Cases), of Gonorrhea, 
Age of Child Percentage Percentage 

SI 31.4 
From 5 to 9 years 49.5 44.9 


From 10 to 14 years 152 P| 


Under 5 years 


The onset of the infection occurred in the spring or the summer in 
55.2 per cent of the cases and in the fall or the winter in 44.8 per cent, 


with the peak in May. These figures do not confirm those of Blum," 
who found the highest incidence in the winter and the spring, with a 


12. The infection was due to the gonococcus in 72.9 per cent of the white 
children and in 80.6 per cent of the Negro children. 
13. Blum, J.: Arch. Pediat. 45:357 (June) 1928. 
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marked drop in the summer. They conform more closely with the 
figures given by Yesko,? which are based on the United States public 
health records of all gonorrhea in females from 1919 to 1925. The 
age incidence and the seasonal variation in our series were roughly 
parallel for the cases of gonorrhea and those of nonspecific infection. 


Symptoms.—The only constant complaint described in the histories 
was the presence of a discharge. At the onset this was profuse, 
constant, greenish yellow and purulent. After from one to three weeks 
it gradually subsided to a scanty or intermittent yellow-gray watery or 
mucoid discharge. Often when there was no gross secretion at the 
vulva, dried yellowish spots on the child’s underwear demonstrated the 
intermittent character of the discharge. Burning and pain at urination 
and itching were frequent complaints. Pain over the pubis was a rare 
symptom. Lassitude, anorexia and slight fever were occasional com- 
plaints. After from four to six weeks the course was entirely symptom- 


TABLE 1.—Sites of Infection in Cases of Gonorrhea 


Para-Urethral 
Vulva Cervix Vagina Urethra Ducts 
Throughout course............+0- 49 46 3 3 l 
Intermittently 3 j 2 , 
In acute stage only 
At one examination only......... 


Total (cases) 
(Percentage) 


less except during exacerbations, when subjective symptoms, rarely as 
intense as at the onset, recurred. Occasionally a child was seen who 
had no symptoms from the onset. 

Physical Findings (Tables 1 and 2).—In the acute stage the introitus 
was constantly involved. It was red, edematous and at times eroded. 
The labia minora and the labia majora were constantly reddened, often 
edematous or excoriated and sometimes dotted with follicular infections, 
which occasionally extended over the perineum and the inner aspects 
of the thighs. The acute inflammatory changes decreased with the 
subsidence of the discharge but tended to recur, with or without the 
recurrence of pus. In the chronic stage, the cutaneous areas often 
showed eczematoid changes of a dry and scaly or intertriginous type, 
while the introitus was usually lax, bluish red and occasionally scarred. 

The urethral orifice was involved in about one half of the cases of 
gonorrhea and in about one fourth of the cases of nonspecific infec- 
tion. It was prominent, reddened and sometimes everted. [Evidence 
of urethral inflammation tended to disappear and to recur during the 
course of the disease without any relation to fluctuations in the amount 
of discharge. There was no correlation between urethral findings and 
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dysuria. Occasionally, at the termination of the disease the urethral 
orifice was scarred and distorted. 
Widely divergent opinions as to the incidence of urethral involve- 


ment are found in the literature. Brunet and his co-workers ?° said 
that it does not occur often; Kidd ‘* and Simpson placed its incidence 
at 10 per cent; Williams’ figure ' 


Nitschke,'® Stein 77 and many others expressed the opinion that urethritis 


° is 20 per cent; Noeggerath and 


is an “inevitable implication.” Abraham,’* agreeing with this opinion, 
said that unrecognized urethritis is a common cause of relapses. 
Ivanov,’® on the other hand, said that urethritis plays no part in 
determining the course of the disease and that urethral involvement is 
due only to secondarily invading organisms. 

The urethral and vestibular glands were involved in only 4 cases— 
2 of specific and 2 of nonspecific infection. In 2 instances (1 of specific 
and 1 of nonspecific infection) there was evidence of inflammation at 
only one examination. In no case did the changes progress beyond 


TaBLeE 2.—Sites of Infection in Cases of Nongonorrheal Infection 
Para-Urethral 
Vulva Cervix Vagina Urethra Ducts 


Throughout course... fas 12 9 p 4 
- ; 9 


Intermittently............ . j 7 2 ie 
In acute stage only , 4 2 1 
At one examination only... 


Total (cases) 
(Percentage).... 


the stage of redness and swelling. In all but 1 case (of nonspecific 
infection) the involvement was bilateral, a condition which has been 
noted by Welde.*° 

Infection of Bartholin’s and Skene’s glands is generally considered 
a rare and unimportant part of the picture. Although Valentin ** 


reported involvement of Skene’s ducts and Meyerstein ** expressed the 


14. Kidd, Frank: Common Infections of the Female Urethra and Cervix, 
London, Oxford University Press, 1924. 

15. Williams, T. J.: Am. J. Obst. & Gynec. 16:861 (Dec.) 1928. 

16. Noeggerath and Nitschke, in von Pfaundler, M., and Schlossmann, A.: The 
Diseases of Children, translated by M. G. Peterman, Philadelphia, J. B. Lippin- 
cott Company, 1935, vol. 5, p. 138. 

17. Stein, I. S., in Abt, I. A.: Pediatrics, Philadelphia, W. B. Saunders Com- 
pany, 1926, vol. 6, p. 685. 

18. Abraham, J. J.: Lectures on Gonorrhea in Women and Children, Chicago, 
Chicago Medical Book Company, 1924, p. 10. 

19. Ivanov, N. S.: Arch. f. Gynak. 155:605, 1934. 

20. Welde, E.: Ergebn. d. inn. Med. u. Kinderh. 18:263, 1920. 

. Valentin, I.: Deutsche med. Wehnschr. 47:628, 1921. 
. Meyerstein, quoted by Ivanov.!® 
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belief that Bartholin’s glands are a focus in chronic infection, their 
observations have not been generally confirmed. As Schauffler and 
Kuhn ** and others have pointed out, these glands do not develop until 
puberty and do not offer a harbor of infection in childhood. When 


they are involved, the infection is necessarily limited to the superficial 


portions of the ducts and offers no difficulty in treatment. 

The vaginal wall was not frequently involved. In only 3 of the 
89 cases was there visual evidence of true vaginitis throughout the 
course of the disease.. In 16 cases, redness and swelling were present 
only for the first two or three weeks. In 6 cases, mild inflammatory 
changes occurred intermittently. In 2 of the cases of nonspecific infec- 
tion, pea-size granulomas were seen on the wall of the vagina. ‘These 
disappeared after three weekly applications of 10 per cent silver nitrate 
solution. We did not see a pseudomembrane or any erosion, distortion 
or scarring of the vagina in any patient. 

The cervix was involved in 98 per cent of the cases of gonorrhea 
and in 95 per cent of the cases of nonspecific infection. In the acute 
stage it was red, edematous and often eroded, granular or covered with 
a pseudomembrane. Occasionally, submucous hemorrhages were seen. 
In the subacute and chronic stages, it usually remained large and 
pedunculated, with deep irregular crypts in its surface, which resembled 
the distorted cervical os. It was usually friable, especially in the sub- 
acute stage. Occasionally, atrophic changes were seen in the chronic 
stage, but these occurred more commonly after the disease had become 
latent. In our series, it was unusual to see a normal cervix in a 
patient in whom the condition had become latent until the changes of 
puberty occurred. At that time, the cervix resumed its normal size 
and appearance. 

The majority of writers have stated or inferred that the vagina is 
the seat of infection of the lower part of the genital tract in girls. 
Bernstine,** for example, mentioned the oft quoted hypotheses that the 
delicate stratified squamous epithelium of the immature vagina is not 
resistant to infection, as is the cornified lining of the adult, and that 
because of the closed cervical os, infection does not extend upward. 
Perrin,** however, stated in 1911 that the essential infection in 
gonorrhea was almost always endometritis of the neck of the cervix. 
Koplik °° as early as 1893 called attention to the frequency with which 
pus was found exuding from the cervical os. Rubin and Leopold ** 


23. Schauffler, G. C., and Kuhn, C.: Am. J. Obst. & Gynec. 25:374 (March) 
1933. 

24. Bernstine, J. B.: M. J. & Rec, 135:290 (March 16) 1932 

25. Perrin: Rev. méd. de la Suisse Rom. 31:732, 1911. 

26. Koplik, quoted by Barnett, N.: Am. J. Obst. & Gynec. 68: 

27. Rubin, I. C., and Leopold, J. S.: On the Cause of the ] 
Gonorrheal Vulvovaginitis in Children, Am. J. Dis. Child. 5:58 
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in 1913 called attention to cervical involvement as a reason for the 
persistence of the infection. Hess ** in 1916 studied 4 patients at 
autopsy and observed that the vaginal mucosa was comparatively free 
from infection, especially after the acute stage had passed, but that 
inflammation of the cervix about the external os was constantly present. 
Since then Norris and Mickelberg,?? Blum,'* Stein ** and others have 
stressed the importance of the cervix as the essential site of infection. 
Schauffler and Kuhn ** expressed the belief that the organism is 
harbored in the crypts and rugae of the vagina and of the vaginal 
cervix. Brunet ?° said that while inflammation of the vagina is present 
in many cases it is usually mild and subsides rapidly as the infection 
gains a foothold in the cervix. This fact he, as well as von Pourtales *° 
and others, attributed to the paucity of glands in the vaginal mucosa 
and their prevalence in the cervix. Ivanov,’® who made microscopic 
studies of excised tissue, expressed the belief that the infection spreads 
from the vulva to the cervix through the deep, middle layer of the 
vaginal wall, which is like connective tissue, and that the lining 
epithelium is not involved. Huberman and Israeloff,*4 on the other 
hand, observed round cell infiltration in the epithelial lining of the 
vagina in sections studied at biopsy. They did not describe the micro- 
scopic appearance of the cervix. 

These observations have confused the nomenclature of the disease. 
Stein suggested the term “vulvocervicitis.”. Helmholz and Amberg *? 
said that “vulvourethritis” is more often correct. Notes ™ expressed a 


preference for the name “urethro-vulvo-cervicitis.” We have used the 
general term infection of the lower part of the genital tract, as suggest- 
ing a parallel to a condition equally variable in its manifestations— 


infection of the upper part of the respiratory tract. 

More important than terminology, however, are the facts that 
vaginitis is not the essential factor in the disease and that cervical 
involvement must be considered in any rationale of treatment. 

Complications—We were surprised to find that in spite of routine 
cultures and smears of material from the rectum and frequent procto- 
scopic examinations, we found no instances of rectal or anal disease in 


28. Hess, A.: Provocative and Prophylactic Vaccination in the Vaginitis of 
Infants, Am. J. Dis. Child. 12:466 (Nov.) 1916. 

29. Norris, C. C., and Mickelberg, H. B.: Diagnosis of Gonorrhea in the 
Female by Staining Methods, J. A. M. A. 76:164 (Jan. 15) 1921. 

30. von Pourtales: Arch. Pediat. 49:121 (Feb.) 1932. 

31. Huberman, J., and Israeloff, H. H.: Therapeutic Value and Effects of 
Amniotin in Gonorrheal Vaginitis in Children, J. A. M. A. 103:18 (July 7) 1934. 

32. Helmholz, H. F., and Amberg, S.: Clinical Pediatrics in Diseases of the 
Genito-Urinary System in Infancy and Childhood, New York, D. Appleton and 
Company, 1930, vol. 19, p. 225. 
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the cases of gonorrhea. The literature concerning proctitis associated 
with infection of the genital tract refers entirely to infection of the 
gonorrheal type. There is increasing evidence of the frequency of 
this complication. Fraser ** and Ruys and Jens ** found gonococci 
in the rectum in 100 per cent of their series. Blum,’* Hayes,**® Rosen- 
stern,**© Black ** and many others expressed the opinion that it is a 
frequent complication and an important factor in exacerbations of the 
genital infection. Byfield and Floyd ** reported a hospital epidemic of 
gonorrheal infection of the genital tract which was traced to boys in a 
ward who had unrecognized rectal gonorrhea. Bloomberg and Baren- 
berg *® cited gonorrheal proctitis as a cause of hospital epidemics of 
dysentery. On the other hand, Brunet *® and Notes,’ 
found no instance of this complication in their series. It must be 


among others, 


remembered, as Ivanov '® pointed out, that the presence of gonococci 
in the rectum does not prove the existence of a rectal disease. Although 
the evidence on hand is suggestive, the role of proctitis in genital 
gonorrhea cannot be definitely determined until more exact methods of 
diagnosis are developed. 

Mild bilateral inguinal adenitis occurred occasionally. It never 
approached the stage of suppuration. Occasionally, enuresis was 
coincident with the infection. 

Salpingitis occurred in 2 patients, in a Negro child of 13 years at 
the onset of the infection and in a 7 year old white girl who had received 
no treatment. Both girls recovered uneventfully. No other instance 
of involvement of the upper part of the genital tract was encountered. 


Salpingitis and peritonitis, while rare, are definite possibilities with 


both the specific and the nonspecific type of infection. Cases have 
been reported by Baer,*® Black *° and many others. 

Schwartz *° reported 2 cases of gonorrheal cystitis. Taussig ** and 
others have observed gonorrheal ophthalmia. 

33. Fraser, A. R.: J. Urol, 5:439, 1921. 

34. Ruys, A. C., and Jens, P. A.: Mutinchen. med. Wchnschr. 80:84 


. Hayes, H. H.: Gonorrhea of Anus and Rectum, J. A. M 
14) 1929, 
. Black, C. V.: J. Kansas M. Soc. 36:156, 1935. 
Byfield, A. H., and Floyd, M. L.: Arch. Pediat. 41:673, 1924 
Bloomberg, M. W., and Barenberg, L. H.: Gonorrheal Proctitis as a 
Cause of Blood and Mucus in the Stools of Infants, Am. J. Dis. Cl 29: 207 
(Feb.) 1925. 
39. Baer, J. L:: J. Infect. Dis. 22313, 1904. 
40. Schwartz, A. B.: The Bacteriology of the Urine in Childre: 
vaginitis, Am. J. Dis. Child. 13:420 (May) 1917. 
41. Taussig, F. J.: Am. J. Obst. & Gynec. 148:480 (Oct.) 1914 
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Arthritis has been reported occasionally. Abt ** described a case 
in which arthritis was associated with endocarditis and in which the 
outcome was fatal. He said that the arthritis usually affects the smaller 
joints. Noeggerath and Nitschke '® discussed gonorrheal sepsis. 

We saw none of these complications in our series. 

Distinction Between Gonorrheal and Nonspecific Types of Infection. 
—In the large majority of cases of nonspecific infection the condition 
was a secondary catarrhal infection, secondary usually to infection of 
the upper part of the respiratory tract and occasionally to an acute 
exanthem, to infection of the bowel or to cutaneous infection. In a 
few cases, in which poor hygiene and malnutrition played a part, the 
infection was of the primary type. In still fewer it was of the irritative 
type, being due to tight underwear, foreign bodies or parasite infesta- 
tion of the vagina. 

There were no qualitative distinctions in the history and findings 
between the cases of specific and those of nonspecific infection except 
those which have been noted. An acute phase in a case of gonorrhea 
was often precipitated by the same causes that initiated a nonspecific 
infection. Malnutrition and poor hygiene were factors in both cases 
of chronic gonorrhea and cases of primary nonspecific infection. 

The gonorrheal infection was in general more stormy in its onset, 
and the symptoms were usually more intense. But there were enough 
exceptions to make a distinction on the basis of symptoms and clinical 
findings purely conjectural. In fact, the most intense symptoms and 
findings occurred in one case of nonspecific infection in which smears 
and cultures showed a predominance of Streptococcus haemolyticus. 
Nor was there any distinctive difference in the blood counts in the two 
types of condition.. The highest white cell count (23,325) was observed 
at the onset in a case of acute specific infection in which there was no 
demonstrable pathologic change outside of the lower part of the genital 
tract. The lowest count (5,000) also was observed in a case of acute 
specific infection. The average white cell count at the onset in the 
cases of gonorrheal infection (40 cases) was 9,570; in the cases of 
nonspecific infection (12 cases), 9,320. The differential counts were 
not distinctive. 

The final diagnosis as to type was necessarily based entirely on the 


examination of smears and cultures. 


BACTERIOLOGIC OBSERVATIONS 
The observations on 206 cultures in 61 cases of gonorrhea and on 
58 cultures in 29 cases of nongonorrheal infection are given in tables 


3 and 4, respectively. A survey of these tables reveals the fact that 


42. Abt, I. A.: Urol. & Cutan. Rev. 20:201 (Jan.) 1916. 
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diphtheroid organisms were observed in the greatest numbers and in 
approximately the same percentage in both the cases of gonorrhea and 
the cases of nongonorrheal infection. Next in frequency in the cases 
of gonorrhea was the gonococcus, followed by Staphylococcus albus, 
the latter being observed in a high percentage of both groups. Strepto- 
cocci were isolated next most frequently and in apparently greater 
variety in the cases of gonorrhea. In both groups the indifferent, or 
gamma, type predominated, while hemolytic streptococci of all types 
were observed in greater numbers in the cases of gonorrhea. Bacillus 
coli was frequently encountered, especially in the cases of gonorrhea. 


TABLE 3.—Organisms Observed in Cases of Gonorrhea (61 Cases, 


Times Percentage of Number of 
Organism Found Cultures Cases 


Diphtheroids Sat ; 143 69.4 4: 

Gonococcus aA 95 46.1 

Staph. albus........ Bad 89 43.2 
60 29.1 
45 21.8 
20 9. 
16 7 
14 6. 

Gram-positive cocci (unclassified) 6. 

Staph. aureus a 

Sarcina lutea..... 

Str. ignavus.... 

5. DPOCCMdccccccss 

Str. haemolyticus.. 


Str. haemolyticus iii 
Micrococcus catarrhalis... 

3. Doderleini 

Hemophilie bacilli 
Streptothrix-like organisms. . 
Str. equi 

B. dysenteriae Flexner.. 





3ased on 98 cultures. 
+ Based on 31 Cases. 


An atypical strain (no gas in the sugars tested—dextrose, lactose, 
saccharose and mannitol) was isolated in 1 case of gonorrhe: e times 
during the two months of treatment. Atypical forms of B. coli were 
observed in 4 cases altogether. The atypical forms were seen as R 
type colonies on the ascitic agar plates. Gelatin was not liquefied. 
Milk was acidified, but only one strain caused coagulatio: \ll the 
strains were nonmotile in broth cultures. The organism isolated five 
times in the 1 case was invariably a slow lactose fermenter, from five 
to ten days’ incubation being required before an acid reaction was 
observed, although growth occurred in twenty-four hours. Saccharose 
fermentation by these five strains was variable. Two out of the five 
fermented saccharose in twenty-four hours, one in seven days, another 


in nine days and one in thirteen days. The other three atypical strains of 
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B. coli did not ferment saccharose. Dextrose and mannitol were in all 
cases fermented within twenty-four hours. In 1 case a typical strain of 
B. coli was isolated, as well as an atypical strain. Typical strains were 
isolated in another case both before and after the atypical strain 
appeared. The typical strains grew in slightly granular colonies. Hemo- 
philic bacilli and streptothrix-like organisms appeared in a higher per- 
centage of the cases of nongonorrheal infection. Gram-negative 
diplococci other than gonococci were observed in 3 cases of gonorrhea. 
These were not classified, but cultural and serologic reactions clearly 
showed that they were not gonococci. 

No true anaerobes were found in 176 cultures made in 74 cases. 
Anaerobic streptococci have been reported present in the vagina.** 

sacillus dysenteriae Flexner was observed in 1 case of gonorrhea 
and in 2 cases of nongonorrheal infection. In the first case the gono- 


TABLE 4.—Organisms Observed in Cases of Nongonorrheal Infection 
(29 Cases, 58 Cultures) 


Times Percentage of Number of Percentage of 
Organism Found Oultures Cases Cases 


EN eT ort eee 


Hemophilic bacilli 

B. GYSONCOTING FIOENET... .....000ccccccess ; 
I I oo sae nies 5 pce: ttn was cas de 600 x18 0.8) 
Streptotrix-like organisms........ 

Ses MRI 50:6:4:6.5:0°0 0 p9-0 ess sie'e 

Sarcina lutea 

Micrococcus catarrhalis........... 
PII so 5 ican seca ckscateresonsces 
Str. citreus 

B. Déderleini 


PR HWWOIA RWS Pw ON 
STi im im DDO Aint He 


coccus was the predominating organism, with the Flexner bacillus rank- 


ing next. Diphtheroids were also present. The dysentery bacillus 
appeared in the primary plates as R type colonies. It agglutinated with 
Flexner serum in dilutions of from 1: 640 to above 1: 2,560, with a 
prezone in the lower dilutions. In 1 case of nongonorrheal infection, 
the Flexner bacillus also appeared as an R type colony on the primary 
plate. Its agglutination reactions were similar to those of the organism 
isolated in the case of gonorrhea. It did not agglutinate with antishiga 
serum but did agglutinate with antityphoid serum up to a dilution of 
1:80. Nonhemolytic streptococci were observed at all examinations. 
Staphylococcus aureus and Staph. albus were present before treatment. 
The blood serum of the patient agglutinated the Flexner bacillus in a 
dilution of 1: 320. In the other case of nonspecific infection, the Flexner 


43. Soule, S. D., and Brown, T. K.: Am. J. Obst. & Gynec. 23:532, 1932. 
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bacillus was found twice, the second time after a six month interval. 
Its characteristics were similar to those of the bacillus in the other 2 
cases. In none of the cases were dysentery bacilli found in the stools, 
which were cultured frequently. Examination of all the other members 
of the families gave negative results bacteriologically and serologically, 
and no member of the families had a history of diarrhea. The infec- 
tions were all unusually resistant to treatment. 

Although dysenteric vulvovaginitis secondary to intestinal dysentery 
has been reported by Teveli** and others, we have found but one report 
of apparently primary genital invasion by bacilli of the dysentery group. 
Chaskina-Munder *° reported 2 cases of nongonorrheal infection which 
seem in all respects comparable to the 2 cases of nonspecific infection 












in our series. We have not found a report of the isolation of dysentery 
bacilli in a case of gonococcic infection of the genital tract. 
We hoped to be able to observe the effect of each particular type of 





treatment on the bacterial flora. However, since the flora was so 
varied, not only in the different cases but also in the same case at 
different times, no satisfactory conclusions could be drawn. ‘This was 
especially noticeable in the cases in which treatment with estrogen was 
employed, in many of which cultures were made at weekly intervals 
Further, the number of cases in each treatment 







for a long period. 
group in which regular bacteriologic examinations were made 
small for the observations to be of any value. 

On the whole, the frequency of the various types of organisms, 
with the exception of the gonococcus, seems to be approximately the 
same for the cases of gonorrheal as for the cases of nongonorrheal 
infection. No one organism can be assigned as the etiologic agent in the 
cases of nonspecific infection here presented. 

The percentage of gonococci found in the cases of gonorrhea seems 
rather low. The gonococcus was found by smear or by culture or by 
both in only 32 of the 58 cases at the time the first culture was made. 
The patients were not all in the acute stage when the first culture was 
Table 5 shows the comparison between the smears and the 





was too 










made. 
cultures in 61 cases of gonorrhea. 

In about 10 per cent of the cases in which the smears were negative, 
The rather high percentage of cases in 
to several 






the cultures were positive. 
which smears were positive and cultures negative may be due 
factors. In the first place, gonococci vary in viability when first isolated. 
At least it was our experience that some strains were hard to grow 
after isolation, although vigorously growing strains were isolated at the 
same time on the same medium. In the second place, the gonococci 
seen in the smear may have been nonviable organisms. 


44, Teveli, Y 
45. Chaskina-Munder, G.: 
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Arch. f. Kinderh. 104:69, 1935. 
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emphasized the need for examination of the discharge by both smear 
and culture for a reliable diagnosis. 

Trichomonas vaginalis was found in two girls, 10 and 12 years of 
age, respectively. Determinations of the hydrogen ion concentration 
were made nine times in 1 case and once in the other. The range 
was from less than 4.8 to 6.4 and the average 5.7. One of these patients 
had been under observation in the dispensary since three months after 
the first appearance of the discharge, and though repeated smears had 
been taken, a definite report of the isolation of gonococci had never 
been given. The stained smears had in them masses of pleomorphic 
gram-positive organisms (either very small bacilli or elongated diplo- 
cocci). The culture showed, in addition to Streptococcus faecalis and 
diphtheroids, large numbers of pleomorphic streptococci growing 
capriciously ; they were slightly green-producing and never fermented 
any of the three sugars. The direct smears of the discharge in the 
other case in which T. vaginalis was seen presented the same picture. A 
pleomorphic organism, probably a streptococcus, was obtained in the 


TABLE 5.—Comparison of Smears and Cultures 


Cultures, 

Smears Positive Percentage Negative Percentage 
70 79.5 18 20.5 
9.5 95 90.5 
6 28.0 


88 positive.......... 2% ee 
105 negative ; 10 
21 suspicious............. : 


original culture but failed to grow in transplants. The child did not 
return to the clinic and was not observed further. Hibbert ** and Hes- 
seltine *7 described a nonhemolytic streptococcus in cases of trichomonas 
vaginitis. They, as well as others, expressed the belief that it is the 
important organism in this type of infection and that the trichomonas 
is only a saprophytic scavenger. 

The hydrogen ion concentration was determined colorimetrically a 
total of 113 times in 45 cases of gonorrhea and 23 times in 16 cases of 
nongonorrheal infection. An average of 7 was found in the cases of 
specific infection and of 6.9 in those of nongonorrheal infection. In 1 
case, that of a 12 year old girl, the py was determined 7 times and 
the average was 5.4. One patient, 11 years old in whom the condition 


was latent showed a fy of less than 4.8. 


SOCIOLOGICAL FINDINGS 


An exhaustive study of the social background was made in 71 cases 
of gonorrhea and in 24 cases of nonspecific infection. Table 6 shows 


46. Hibbert, G. F.: Am. J. Obst. & Gynec. 25:465, 1933. 
47. Hesseltine, H. C.: Am. J. Obst. & Gynec. 26:46, 1933. 
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that in over half of the cases of gonorrhea the infection was probably 
contracted in the home; in about 20 per cent, in institutions or public 
places (e. g., from toilet seats), and in about 6 per cent, through sexual 
contact. Wehrbein,*® in a study of the statistics of the health depart- 
ment of New York City, found that adults in the family had gonorrhea 
in only 15 per cent of the cases. She stated, however, that it was 


impossible to get complete statistics. Tod,** on the other hand, reported 


51 cases of juvenile gonorrhea in which the source of infection had 
been traced. Thirty-three of the mothers and 2 of the fathers had 
positive smears. In other words, there was a source of contact in the 
home in 68 per cent of the cases. Yesko’s * chart, illustrating the mode 
of transmission and compiled from extensive statistics, indicates that 


TABLE 6.—Sources of Infection in Cases of Gonorrhea 


Number of Definite 


Cases Percentage Exposure 
Home... .'. E Seeks P ay 38* 
Institution.. eink: “en f 
Publie place... fee eee Cy ee 8 
Sexual contact.... 4 


See table 7 for relative percentages of exposure to adults and to childre 


+ In 10 cases there was no history of exposure, and i other cases there 
data. 


TABLE 7.—Kelative Importance of Children and of Adults 
Infection in Cases in Which the Condition Was Contracted 1 


Source of Probably Probably 
Infection Adult Adult Child 


Cases 2% 9 l 0 


the home was the probable source of infection in about 40 
the cases. Tod and Wehrbein reported sexual contact in 6 1 ent and 
5 per cent, respectively, of their series. 

The investigation of the homes of the children in our series revealed 
an unexpected fact: In only 1 case was another child the known 
source of infection (table 7). In 8 other families there were other 
children with gonorrhea, but in these 8 families there wer adults 
with active infections. 

Table 8 contains data only on cases in which ther re other 
immature girls in the family. Twenty-five children with norrhea 
exposed 38 sisters, in 7 of whom the disease subsequently developed. 
Of these, 6 were also exposed to gonorrhea by adults in the family. 
One might suppose that the more cases in the family, the greater is the 


48. Wehrbein, K.: Arch. Pediat. 44:243 (April) 1927. 
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possibility of spread. This was not borne out, however, since the 
families of the 12 patients who had more than 1 sister showed a lower 
incidence of cases of the secondary development of the infection than 
did the families of the 13 patients who had only 1 sister. The single 
definite case of spread between children occurred in the latter group. 

The infrequency with which gonorrhea is spread from 1 child to 
another has been noted before, especially by Yesko? and by Wither- 
spoon and Butler.*® (The last-mentioned authors stated that they had 
seen no instance of a child’s becoming infected from a sister.) It is 
difficult to correlate this questionable contagiousness of juvenile gonor- 
rhea with the epidemic character which the disease assumes in 
institutions. 

There was a history of exposure to gonorrhea in 5 of the 24 cases 
of nonspecific infection. These figures are of significance only because 
they raise a question of the diagnosis. The smears and cultures in 
these cases were consistently negative for gonococci, and the duration 


TABLE 8.—Gonorrheal Infection in the Immature Sisters of 25 Patients with 
Gonorrhea 





Sisters Under Positive Negative 
13 Years Old Smears Smears 
38 i 31 





* Ol the 7 cases in which smears were positive, 4 were in families in which there was only 
1 sister. 
of the infection was comparable to that in the cases of nonspecific 
infection. There was no evidence that the nonspecific infection was 
contagious except in the case of 2 sisters who had pinworm infestation 
of the vagina. It is interesting that a diagnosis of gonorrhea had 
previously been made, in spite of negative smears, on the assumption 
that the presence of vaginal discharge in both girls proved the con- 
tagiousness of the condition and therefore its gonorrheal nature. There 
was immediate and permanent cessation of the discharge on removal 
of the pinworms. 

METHODS OF TREATMENT 

The 121 treated patients whose cases we are reporting were classified 
into 8 groups, according to the method of treatment. Of these groups, 
3 were treated with estrogenic substance and 5 by instillations of 
various substances. 

LOCAL TREATMENT 

With regard to the instillations, it was felt that the various chemical 

agents used should be administered in a uniform base so that their 


49. Witherspoon, J. T., and Butler, V. W.: J. Pediat. 2:463 (April) 1933. 
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relative merits could be properly evaluated. The base finally selected, 
after some preliminary trials, was a tragacanth jelly.°° It meets the 
following essential requirements : 

1. It is sufficiently fluid to be injected into the vagina without great pressure 
but solid enough to remain in the vagina when the child is in the erect position 
In addition to any antiseptic effect, local application aids in recovery by its dis- 
tention of the vaginal wall, the smoothing out of its folds and the consequent 
improvement of drainage. 

2. It is soluble in water. This characteristic permits a fairly continuous freeing 
of the medicament into the vagina as the tragacanth is dissolved by the vaginal 
secretion. Ointment bases, on the other hand, coat the vaginal mucosa with a 
waterproof layer which retards, rather than enhances, drainage. 

3. It is hygroscopic. This spongelike quality keeps the plug of tragacanth 
expanded against the vaginal walls and the vaginal surface of the cervix as the 
surface of the jelly dissolves and the newly exposed surface swells with absorbed 
secretion. It was frequently observed that at the end of threc days the jelly was 
still exerting considerable tampon action. 

4. It does not melt at body temperature. Bases that melt at body temperature 
drain out of the vagina in their fluid state as soon as they have been warmed 
to the temperature of the body. 


5. It is compatible with the various antiseptics used. 


Introduction of the Jelly—The jelly is warmed to body temperature 
and placed in a 10 cc. syringe, to the tip of which is attached the distal 
4 inches (10 cm.) of a sterile no. 12 French soft rubber catheter.™ 
Enough of the jelly is expressed to fill the catheter and lubricate its 
tip. With the child in the dorsal lithotomy position and the vulva 
cleansed with soap and water, the catheter is passed into the vagina 
until resistance is encountered. This usually happens at a distance of 
between 1 and 3% inches (from 2.5 to 9 cc.), depending on the age of 
the child. It is important that the catheter extend to the cervix in 
order that the vagina may be completely filled. The labia are then 
pressed together around the catheter, and the jelly is injected. After 
each cubic centimeter of the jelly is injected, the vaginal orifice should 
be inspected so that one may determine when the vagina has been filled. 
From 5 to 10 cc. is usually required to fill the vagina completely, 
although variations in the vaginal capacity of from 3 to 22 cc. have 
been found. The injection is continued as the catheter is being with- 

50. This jelly is prepared as follows: To 2 drachms (7.68 Gm.) of tragacanth 
ribbon is added 8 ounces (236.8 cc.) of an aqueous solution of the antiseptic to be 
used and 4 grains (0.256 Gm.) of sodium benzoate. The mixture is allowed to 
swell and is then expressed through cloth. The jelly was develop vith the 
cooperation of Mr. E. J. Backus, R.Ph. 

51. One of the commercially prepared jellies was supplied in a llapsible 
tube with a nozzle tip. The catheter was attached to this tip, and the jelly was 
injected directly from the tube. 
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drawn, and a small amount of jelly is left between the labia minora 
A snugly fitting sanitary pad should be applied before the child leaves 
the table. 

The ideal time for administering the jelly is after the child is in 
bed for the night. In a few cases we were able to instruct the mother 
in its administration to our satisfaction. In most cases, however, the 
probability of incomplete filling of the vagina more than offset the 
advantage of recumbent position for several hours after the instillation. 
Some mothers sufficiently intelligent to carry out the treatment found 
that the child, while submitting at the clinic, did not cooperate with 
home treatment. 

There was surprisingly little difficulty with the patients, either in 
the endoscopic examination or in the treatment. Occasionally a child 
had to be restrained, but only for the first few visits. Careful observa- 
tion and questioning failed to reveal the development of any psychic 
trauma in the group. 

The following local medicaments were used: 

1. Two per cent mercurochrome in tragacanth jelly. 

2. Merthiolate ** in tragacanth jelly (1:1,000). Merthiolate is the 
sodium salt of ethylmercurithiosalicylate (C,H,HgSC,H,COONA). 

3. Metaphen *? in a jelly base made from the Indian locust bean 
(1:1,000). The properties of this base are similar to those of traga- 
canth. Metaphen is the anhydride of 4-nitro-5-hydroxymercuriortho- 
cresol. 

4. Two per cent strong protein silver in tragacanth jelly. 

5. Lactic acid jelly—tragacanth jelly adjusted with lactic acid to a py 
of 4. 

In addition, 10 per cent silver nitrate solution was used topically on 
erosions of the cervix and on granulomas. Potassium permanganate 
solution (1: 5,000), 5 per cent sodium bicarbonate solution and_ boric 
acid solution were used as douches in cases of subacute and chronic 
involvement in which there was profuse or foul-smelling discharge. 

The results of local treatment in the cases of gonorrhea are shown 
in table 9. 

Frequency of Treatment.—At the outset of the study, treatments 
were given daily. In the majority of cases, however, it was found that 
the vagina was still packed with the jelly at the end of twenty-four 
hours. Since the effectiveness of the treatment is dependent on the 


constant application of the medication to the cervix, vagina and vulva, it 


was not necessary to repeat the instillation in these cases more than 
52. The Abbott Laboratories and Eli Lilly & Co. supplied the metaphen jelly 


and the merthiolate used in this study. 
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every forty-eight hours. In some instances, in which the introitus was 
unusually small, the treatment was necessary only every third day. The 
average number of treatments was about four weekly. 

The average duration of treatment for the cases of specific infection 
was 1.8 months, and for the cases of nonspecific infection, 1.33 months. 

It has frequently been claimed that the course of the disease is 
protracted by prolonged local treatment. Pane,°* among others, for 
this reason advised against any local instillations or endoscopic examina- 
tions. | We occasionally felt that rest periods were advisable and 
temporarily discontinued treatment. The endoscopic examinations were 
continued. Apparently these rest periods were sometimes beneficial in 
shortening the acute stage of the infection. The summary of results, 
however, does not indicate that endoscopic examinations prolonged the 
course of the disease. 


TaBLe 9.—Summary of Results of Local Treatment in Cases of Gonorrhea 





Rest First 
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a, paren 


> 


nd 


Time, 


nations, Average No. 
Positive Through 


Treatments per 
Week, Average 
Treatment, Mo. 
Endoscopic Exami- 
Average Time 

out, Percentage 


Average Time, 
S Months 


Months 
Percentage 


Duration of 
Months 


Average 


Treatment 


S 


Mercurochrome 
Merthiolate 

Lactie acid 

Strong protein silver..... 
Metaphen 


All groups (average)..... 


All groups except that 
treated with lactic acid.. 


1 
OI 


I ST 
oo 


bo > 
og 
t 
or 
QOcos¢ 


Soham 


Sete cr 
ow O09 
on OU Ot ee im OT 
' 
SASS 
1% 


Oo Nonan 
— ee Doe ee 


oo IBSiow 
-~ OO on 
Ht Hr ror po 
HH SOME 


eo Ww 02 C2 GO 9 


@ 
So 
im 
a 
a 


iJ) 
@o 
or 
_ 
~I 
oT 
a 





Duration of the Disease -——The time necessary for the production of 
a negative smear and the absence of objective signs was about one and 
one-half months. These indications, we found, did not signify a 
complete cure. As shown in table 10, in about 28 per cent of the cases 
smears and cultures were positive again after an average of about two 
months of negative observations. Patients were classified as being 
apparently cured only after weekly smears and cultures had been con- 


sistently negative for three months. They were then recorded as having 
been cured from the date of the first of the consecutive negative smears 
and cultures. The average time from the beginning of treatment neces- 
sary to produce an apparent cure was about two and one-half months. 
We hesitated to classify any of the series as conclusively cured, since 
about 2 per cent had a “flare” after the condition had been latent for 


53. Pane, A. K.: New England J. Med. 207:135, 1932. 
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from three to nine months. The custom of discharging a patient as 
cured after the symptoms have subsided and three consecutive smear: 
have been negative is obviously inadequate. 

Exacerbations and Reinfections (Table 10).—It is not always 
possible to distinguish between an exacerbation and a reinfection. One 
cannot expect the parent of an outpatient who has followed through 
the tedious course of treatment and of investigation of the family to 
admit of a new infection in the household. We were often unable to get 
the other members of the family into the dispensary for a reexamina- 
tion. Undoubtedly, too, there were cases of recurrence of the discharge 
in which the mother carefully stayed away from the clinic because of the 
danger of having her child again excluded from school. We attempted, 
however, to include under the heading of exacerbations (or ‘“‘flares”’) 
only the cases in which we could without any reasonable doubt exclude 


TABLE 10.—E-vacerbations in Patients with Gonorrhea Who Received 
Local Treatment 


“Flares’”’ After First “Flares” After 
Negative Observation Apparent Cure 
— - ———$$$$$__~— ——- - —~_ —- ——“~_ ~ 
Months Percentage Months 
Total Number After of Number After 
Patients of Treatment Total of Apparent 
Treatment Treated Patients Started Patients Patients Cure 


Mercurochrome..... : 23 3.6 43.5 1 9 
Merthiolate......... 5 BI 29.4 0 
Lactie acid sa 3 28 27.2 1 
Strong protein silver.. ) l 2 10.0 0 
Metaphen ote ; ; 0 


continued or new exposure. It is conservative to say, with the evidence 
on hand, that exacerbations are possible as long as nine months after a 
child is apparently cured. 

Comparison of Various Substances Used in Local Instillations 
(Table 9).—The lowest percentage of apparent cures was obtained 
with lactic acid jelly. Lactic acid was used because of the report of 
J. Rosenstern ** in his monograph on changes at puberty. In this 


excellent and exhaustive work he described a change in 10 cases from 
the normal coccal vaginal flora to a bacillary ( Bacillus Doderleini) flora 


at an early stage of puberty. This was accompanied by a shift in the reac- 
tion of the vaginal secretion from the normal py of the child, between 6 
and 7, to the normal py of the adult, between 4+ and 4.9. We were able to 
confirm these figures with our series. He also demonstrated the fact 
that the well known spontaneous cure of juvenile gonorrhea at puberty 
occurs simultaneously with these changes. The entire process—the 
shift in the flora and the reaction and the disappearance of the gono- 


54. Rosenstern, J.: Ergebn. d. inn. Med. u. Kinderh. 41:789, 1931. 
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coccus—occurs in a short time; in 1 case it took place within ten days. 
That the shift in chemical reaction is due to the appearance of glycogen 
in the vaginal epithelium and its conversion into lactic acid by a 
glycogenase or by bacterial action has been repeatedly confirmed, most 
recently by Cruikshank.*® We used the lactic acid jelly in conjunction 
with an acid ash diet in an attempt to produce the end-result of this 
change artificially. We were not able to change the chemical reaction 
by this method, and the py value of all the 11 patients treated with 
lactic acid jelly remained between 6 and 7.5 The therapeutic result 
must have been due, then, to the improved drainage resulting from the 
distention of the vaginal walls, and the patients may be considered a 
control group from the point of view of the relative effectiveness of the 
various bactericidal agents used. 

Of the other medicaments, strong protein silver was outstanding as 
to the shortest duration of treatment, the smallest number of exacerba- 
ions, the shortest course of the disease and the highest percentage of 
apparently cured patients—80 per cent in an average time of 1.57 
months. Metaphen ranked next, with 60 per cent of the patients 
apparently cured in an average time of 2.1 months. Merthiolate 
showed similar results; 58.8 per cent of the patients were cured in 1.6 
months. The results with merthiolate and metaphen were roughly 
parallel throughout the study; metaphen, however, being a somewhat 
thinner jelly, required more frequent instillations. Mercurochrome was 


the least effective agent except lactic acid, being associated with the 
longest duration of treatment, the highest number of exacerbations, the 
most frequent rest periods and the lowest percentage of apparently 
cured patients, which was only 10 per cent greater than that in the 


group treated with lactic acid. 

In evaluating these results, the stage of the disease must be con- 
sidered. In general, juvenile gonorrhea is more amenable to treatment 
in the chronic than in the acute stage. About 86 per cent of the patients 
treated with mercurochrome were in the acute or the subacute stage, 
while 60 per cent of the group treated with strong protein silver were 
in the acute or the subacute stage (table 11). More favorable results 
have been reported with the use of mercurochrome. Some authors ™ 
have used 5 per cent solutions. 


55. Cruikshank, R.: J. Path. & Bact. 39:213 (July) 1934. 

56. R. M. Lewis and E. L. Adler (Gonorrheal Vaginitis: Results of Treatment 
with Different Preparations and Amounts of Estrogenic Substance, J. A. M. A. 
106:2054 [June 13] 1936) found that the vaginal secretion of untreated patients 
had pu values between 6.8 and 7.4. 

57. Peterson, S. C.: Canad. Pub. Health J. 24:577 (Dec.) 1933. Williams.'5 
Witherspoon and Butler.49 
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The results of treatment in the cases of nonspecific infection are 
shown in table 12. 

The average frequency of treatments in these cases was slightly 
higher than that in the cases of gonorrhea—4.2 treatments weekly. 

The average duration of the nonspecific infection under treatment 
was 1.24 months, about one-half that of the specific infection. Regard- 
less of the type of treatment, all the patients were cured. The only 


TABLE 11.—Stage of Disease at Beginning of Various Forms of Treatment 











Specific (Gonorrheal) Nonspecific (Nongonorrhea!) 
onde A. 
‘ a =, 
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Treatment Acute acute Chronic Total Acute acute Chronic Total 
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1 9 
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TABLE 12.—Summary of Results of Local Treatment in Cases of Nongonorrheal 
Infection 
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* In one case itching, burning and a scanty watery discharge developed when orange juice 


was taken. 
comparison of the efficiency of the various medicaments is in regard 
to the time necessary to produce a cure. This was as follows: 
merthiolate 0.5 months, metaphen 0.75 months, mercurochrome 1.9 
months and strong protein silver 2.8 months. The smaller number of 
patients with nonspecific infection and the wide variety in the type of 
infection prohibit acceptance of these figures without further analysis. 
One patient with nonspecific infection who was treated with mer- 
curochrome continued to have an intermittent discharge for a period of 
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four months. A filtrate was made of the predominating organism 
(Streptococcus viridans) and was incorporated in tragacanth jelly. 
Daily instillations of this filtrate jelly were given for six days and pro- 
duced cessation of the discharge and disappearance of pus cells and of 
the organism. The child has at the time of writing remained appar- 
ently cured for three and one-half years. 


TREATMENT WITH ESTROGEN 


For the groups treated with estrogen, the general procedure was that 
advocated by Lewis ** and followed by Brown,*® Huberman and Israel- 
off,34 Miller °° and others. The estrogenic substance was given hypo- 
dermically. Three preparations were used: an aqueous solution of 
theelin ®t (7 cases), theelin in oil (15 cases) and a placental extract 
prepared by Dr. S. J. Fogelson of the department of experimental 
surgery (10 cases).®* All the children had positive smears and cultures 
for gonococcus at the onset of the treatment. None of them had 
received any other treatment for at least one month. All the patients 
were observed for a year or longer after the cessation of treatment. 


Local Findings.—Characteristic changes occurred in the genitalia 
during the administration of the estrogenic substance. These changes 
were dependent on the amount of estrogen given, rather than on the 
element of time.®* After the administration of from 700 to 1,000 rat 
units the vagina assumed a bright red, dry and granular aspect. After 
from 1,500 to 2,000 rat units this was gradually replaced by a pale, 
smooth and soggy appearance. With about 3,000 rat units the mucosa 
was smooth, pale, dry and somewhat glistening. 

After the administration of from 1,000 to 1,500 rat units 
vix became larger, more deeply red and smooth. After 


58. Lewis, R. M.: Am. J. Obst. & Gynec. 26:593 (Oct.) 1933 
59. Brown, J.: J. Iowa M. Soc. 24:331 (July) 1934. 

60. Miller, J. R.: Am. J. Obst. & Gynec. 29:533 (April) 1935. 

61. Parke, Davis & Company supplied the aqueous solution of theelin and the 
theelin in oil used in this study. 

62. This extract is prepared as follows: A benzene extract of fresh placenta 
is first purified and then evaporated to dryness. The residue is taken up in 85 per 
cent alcohol, centrifugated to remove insoluble oils and again evaporated to dryness. 
The resulting residue is taken up in water containing hydrochloric acid, filtered, 
neutralized with sodium hydroxide and concentrated by boiling so that 1 cc. contains 
a minimum of 200 mouse units per cubic centimeters as determined on castrated 
female-mice (Lagueur, E.; Hart, P. G., and de Jongh, S. L.: Lancet 1:1126, 1927). 

63. A. A. Werner and W. D. Collier (Production of Endometrial Growth in 
Castrated Women, J. A. M. A. 101:1466 [Nov. 4] 1933) noted that endometrial 
growth in castrated women occurred when 2,800 rat units had been given, irrespec- 
tive of the time consumed in reaching this dose. They designated 2,800 rat units as 
the minimum clinical dose. 





PIN SJSBaIg :Ul[IOU,L 


S}SBIIq !UI[9eU,T, 


wey aqnd !ulpeey.L, 


arey aiqnd turpeeaqy, 


ey sqnd Sulpeeqy, 


areq dqnd 


ayvilspowW ‘SqSBelq :UI[9eq.L 


ayey diqud 


poyIeyw :SysBaiq SUlfeeq,L 


mey oqnud 
$S9Svoiq : ull 


Ul[P0U.L, 

ey sqnd $xlAivo 
Ul 4d90xX9 UVa, 
0 

areg orqnd 
*S}SBalq :UlpPeqL, 
yey siqnd tule, 


irey oiqnd ‘urpeoy., 


ey aqnd ‘ulpeeq.y, 


[Biouey 


emnsies 


[800 T 


SUOTJIBVIY 


a ey 


— 


ang 
jueiveddy 


JOFV ..A1BLT,, 


0 


wd 


L 
sk{uq 
*aing 

yuoIvddy 


sX{eq 

‘OULD 

‘OW & 

TIqdIM 
BLT, 


(9IN4ND) 26 


(1B9UIS) LF 


(a1n4jnd) 99 


(1Bows) 2 


L ¢ 
sk{euq 
*‘UOI}BA 
-19sqo 
DAIVBSION 
SILT 


suo]}BuU 
-[UIBX 
o1do008 
-opugy 





I9ATIS Ula} 

-O1d SU014§ 
J9A[IS U9} 
-O1d 3U011S 


IGATIS W194 
-O1d 3uU013S5 


IIATIS UlI4 
-O1d 30014 


Iolid ‘14 T 
[OIQ4 10 


ionid 
‘oul y Ad 


‘OUI ¢ JeqTB 
usydezeNy 


‘OUI F Jaq] 
usydeeyy 


Iolid "ya 9 
97 BOO 


9¢ 


‘oul Fs Ad OF 
&q paped0lg 


Aq paolo 
ere “AT 


shuq 


quoulyRely, -JBILL 
10930 jo 
ol} Bing 





O.L 0¢8°% 
O.L 000°9 


OL 000°9 
O.L 000°S 


OL 000°S 


OL 000°S 


OL 069°F 


OL 0008 

LV 

LV 

‘LV 00¢ 

LV 006°2 

LV 009°% 

LV 0098 

LV 00¢°2 
S310 38Y 
*‘souBysqnus 

jo 


qunouly 
[830.4 


LOL-DO 


901-99 


S0T-DO 
0OL-DV 


66°90 


86-DV 


16-D9 


96° DO 


c6-DV 


SOV 


6L-OV 


L8-DV 


16-DOV 


06-DV 


08-DV 


pU9IFwT 














«S01By,, JUaNDasqns YIIM § S JAIVRSOU {,a1BY,, SIY YIM IvoUTS DAIQISOd {3981} A1O}BII[dsal 94} JO JIVd Jaddn oy} JO SUO!BIITUL YPIM PalINIIO ,,SdlelY,, 


‘SUJUOUL 92} S19 IOJ SUOIPBAIISGO VAIWBFVU S Yoo 
A1BY,, OL ‘Hd [Waped “ad JO oi1ny[Nd eind {sao snd May puB s{[ad [BIeyIIde AUBUT YIIM ‘SYJUOUL dvIY} JO} panuszAOd ssIVYISKT § 
YP Pexlul puB 3 s1[943{do AUBUI PaMOYS SIBIUIS {Fu IA JO 9UII} 0} SYJUOUI U90}UGAOS IOJ OSIVYOSIP aysvd ALvIqI] JU9}BIULI}UT ¢ 


yyue é 19}jB 


; 
UOlJOoFUJor . 10} I Us} SUOIZBAIISqO ¢ | I paqiv ) UaYM ‘SHo9M OM JOT SYVUOU 4YSIO o1Bld., + 
1InJ OU ‘9INqjNd Ut 9090300148 tanpoid-usei3 t 

rrauis ¢ " panury QosId « 

‘ y thay 


Iyey é 
‘X{Alvd Ul 990x090 Ul[veq,], 


Ivy oiqnd !xfAJdeo 


‘OUI fF 
ul Jdaoxe Ul[aeqy, 


18 
SAt 
ju usydeqK 


SABD gc 


JOATIS U9} 1olid ‘Our | 
80x 4 oid Su0ls 9} BlOIGIIIV 000‘F 


"YM Z 
10} ‘sox 00¢"s 
00S'F 


Iold ‘Oo T 


0 JULOIYIOINIIOV 00c's 


SISBIIG Ul[eou gy, 000'9 FLII-DD 

qnd Suyeouy, 000°9 ) SIL-DO 
ey oqnd furypeaq.y, 000°9 ZIl-DO 
ey siqnd furpesty, 000°9 IIIT-DO 


I9ATIS U9 


X{AJ90 Ul 4d90x0 UI[90q,7, -O1d Zu014g ss 000°9 OIL-DV 


ey asqnd turpeeq.y, 0009 601-DOD 
SISRa1q 
ind ‘ulpeeqy, OOL*E S0L-DV 





486 AMERICAN JOURNAL OF DISEASES OF CHILDREN 


to 2,000 rat units it appeared paler and edematous. Erosions were less 
evident at this stage, and in the majority of cases they disappeared by 
the time 3,000 rat units had been given. The secretion diminished in 
amount after about 1,000 rat units and gradually changed from a puru- 
lent or mucopurulent to a white, library paste type of discharge. The 
changed character of the secretion was striking when it was spread on 
a glass slide, for instead of a dull, cloudy film, the smear had a glisten- 
ing ground glass appearance. This has been reported by Miller, and 
is due, as he stated, to the decrease in pus cells and the increasing 
number of epithelial cells. At the height of the reaction epithelial cells 
were often so numerous as to give a flagstone picture microscopically. 
We agree with Miller that the appearance of epithelial cells in large 
numbers is an index of the cornification of the vaginal epithelium and 
can adequately replace biopsy as a control of the reaction to estrogen. 

The changes at the introitus paralleled those of the vagina except 
that the soggy, water-logged appearance occurred earlier (after from 
1,000 to 1,500 rat units) and continued throughout the administration 
of the estrogenic substance. The urethral orifice and the clitoris showed 
no change, which is not unexpected, since they are not derived from 
mullerian tissue. 

The changes in the vagina and the cervix resembled those we have 
watched through early puberty. In the normal pubertal development, 
the py of the secretion changes from 7 to 4 or 4.9 coincident with a 
shift from a coccal to a bacillary flora.°* Recently Lewis and Adler 
reported a shift to py values of 4.5 to 6.2 in patients receiving an 
estrogenic substance. They did not state whether the flora changes with 
the change in the py. Hall and Lewis ** found that for immature mon- 
keys, which have a vaginal Py similar to that of the immature girl, the 
value changed from 5.4 to 5.7 with administration of estrogen. In our 
series the py values and the flora in patients receiving the substance were 
too contradictory for comment at this time. 

The phenomena described constitute a typical reaction to estrogen, 
or Lewis reaction (Miller), as it occurred in 27 patients of the series. 
It tended to continue as long as the substance was being given. About 
three weeks after discontinuance of the treatment the reaction began to 
subside, and the normal juvenile appearance of the genitalia was reestab- 
lished in from six to eight weeks. In 1 patient (CG-99, table 13) a girl 
of 8 years, the reaction had not subsided after seventeen months, The 
changes described continued, and there was a scanty intermittent library 
paste discharge containing many epithelial cells, few pus cells and no 


64. Soeken, G.: Ztschr. f. Kinderh. 47:27, 1929. Rosenstern.54 
5. Lewis, R. M., and Adler, E. L.: Gonorrheal Vaginitis, J. A. M. A. 106: 


2054 (June 13) 1936. 
66. Hall, V., and Lewis, R. M.: Endocrinology 20:210 (March) 1936. 





2 less 
d by 
ad in 
urUu- 
The 
d on 
sten- 
and 
ising 
cells 
ally. 
arge 
and 
gen, 
cept 
rom 
tion 
wed 
rom 


REICHERT ET AL—INFECTION OF GENITAL TRACT 487 


sonococci. No further adolescent changes had occurred. In 2 other 
children (CG-96 and AG-100) the reaction continued for eight months 
and four months, respectively. 

Untoward Reactions——Scanty pubic hair developed in 5 of the 7 
children treated with an aqueous solution of theelin, in 11 of the 15 
treated with theelin in oil and in 3 of the 10 treated with placental 
extract. Enlargement of the breasts occurred in 1 child treated with an 
aqueous solution of theelin, in 7 treated with theelin in oil and in 1 
treated with placental extract. In 1 of these (CG-97), 6 years old, there 
was marked engorgement, and a milky fluid could be expressed. In 3 
children (1 not included in this series) there were marked constitutional 
reactions, in 1 a moderate reaction and in 1 a mild reaction. A typical 
case is that of AG-87, aged 3 years: 

Fifty units of theelin in an aqueous solution was given daily from Oct. 26 to 
31, inclusive, 1934. On the night of October 31 the child vomited and had severe 
bearing down abdominal pains, which radiated down both legs. The rectal tem- 
perature was 102 F. There was an abdominal defense reaction in both lower 
quadrants, but no rigidity. The results of examination were otherwise negative. 
The white blood count was 26,000 with 69 neutrophils, 30 lymphocytes and 1 
basophil. The symptoms continued for twenty-four hours. Forty-eight hours after 
the onset the white blood count was 8,600, with a normal differential count. Treat- 
ment was resumed on November 3. On November 6 there was mild abdominal 


pain of a few hours’ duration and a rectal temperature of 100.2 I. The daily 
administration of theelin was continued for twenty-two days without further 


symptoms, 


These constitutional reactions do not depend on the total dose. They 
all occurred in the first week of treatment. At the time of the reaction 
from 150 to 600 rat units had been given. Similar but apparently less 
intense reactions have been reported by Lewis, Reading ®’ and others. 

In 4 cases, roentgenograms of the wrists taken before the onset of 
treatment and after subsidence of the reaction to the estrogen did not 
reveal any abnormality in the ossification. We have not observed any 
clinical evidence of thyroid hyperplasia or albuminuria such as has been 
reported by Kunde and others 8 in animals after the prolonged use of 
an estrogenic substance. We did not have an opportunity to observe 
the ovaries in any of our patients. Miller reported that biopsy of an 
ovary of a child in his series after a total dose of 1,000 rat units given 
in ten days revealed nothing abnormal. Allen and Diddle °° compared 
the ovaries and uteri of monkeys before and after relatively large doses 
of theelin. They concluded that the changes which occurred were not 
sufficient to interfere with normal function. 


67. Reading, Boyd: South. M. J. 28:464 (May) 1935. 

68. Kunde, M. M.: D’Amour, F. E.; Carlson, A. J., and Gust 
Am. J. Physiol. 95:630 (Dec.) 1930. 

69. Allen, E., and Diddle, A. W.: Am. J. Obst. & Gynec. 29:83 
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Results —The numbers of the patients in table 13 indicate that there 
were 20 with acute gonorrhea (AG) and 12 with chronic gonorrhea 
(CG) in the entire series. The short course makes it necessary to record 
the time in days. 

The average time of producing an apparent cure was about one 
month. In 9 cases it ranged from seven to twenty-one days. (In the 
cases in which local treatment was used the average time it took to 
produce a cure was about two and one-half months.) A decidedly 
greater percentage of the children treated with estrogen were apparently 
cured than were cured with local treatment, the figures being 85.7 per 
cent for theelin in an aqueous solution, 80 per cent for theelin in oil 
and 60 per cent for placental extract. On the other hand, there were 
exacerbations in a larger proportion of the children treated with 
estrogen—in 1 of the 6 apparently cured children who received theelin 
in an aqueous solution, in 2 of the 12 children with a latent infection 
who received theelin in oil and in 2 of the 6 children with a latent 
infection who received placental extract. As an end-result, the outcome 
was permanent and satisfactory in 19, or 59.3 per cent of the 32 chil- 
dren. This is slightly less favorable than the results with the children 
who received local treatment, 61.6 per cent of whom were apparently 


cured. 
In 3 of the 24 children who showed no bacteriologic evidence of 
gonorrhea for more than a year, an apparently nonspecific discharge 


continued for from three to ten months following the disappearance 
of the gonococcus. This also occurred in 2 children treated with estro- 
gen who were not included in this series. Although these children were 
considered cured because of the negative bacteriologic observations, we 
cannot be sure that they should be so classified. 

Since all the children treated with estrogen had cervicitis, it is appar- 
ent that the substance produced changes antagonistic to the gonococcus 
in the cervix as well as in the vagina. Hartman‘ and Lewis ** reported 
leukocytic infiltration of the cervix coincident with the cornification of 
the vaginal epithelium. Endoscopic inspection with our series showed 
definite changes in the appearance of the cervix. While these changes 
were not as striking or as early as those in the vagina, it is significant 
that they did not occur at all in 6 of the 8 patients who exhibited 
unsatisfactory results from the treatment. Moreover, all the patients 
with recurrent infection showed infection in the cervix. It is possible 
that with continued administration of the estrogenic substance or with 
larger doses, a reaction in the cervix would have occurred. It may be sig- 
nificant that the most favorable results reported in children who have 
been observed for long periods have been obtained when large total 


70. Hartman, quoted by Lewis.®§ 
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doses have been given. Nabarro and Signey,’: who reported a high 
percentage of “‘cures,’ gave total doses of from 20,000 to 112,000 
mouse units (from 6,000 to 33,600 rat units). Goldberg and his 
co-workers,*? who obtained favorable results in 14 of 16 patients, gave 
from 2,000 to 23,300 rat units and less than 4,000 in only 2 cases. The 
average amount was 12,000 rat units. On the other hand, Wither- 
spoon,** whose results were entirely unfavorable, gave total doses (from 
an estimation of his table) of from 2,500 to 5,000 rat units. Miller, 
although he gave 1 patient 19,230 rat units, rarely gave more than 4,000 
rat units. His average dose was under 3,000 rat units. He reported 
good results in 19 of 42 patients, temporary results in 16 and unsat- 
isfactory results in 7. A comparative summary of the results in our 
series of 32 patients with an average dose of 4,228 rat units, indicates 
good results in 19, temporary results in 5 and unsatisfactory results 
in 8. 

Further Treatment When Treatment with Estrogen Gave Unsatis- 
factory Results—Three of the patients showing unsatisfactory results 
were not treated further, and the infection eventually subsided (table 
13:CG-97, CG-99 and AG-5). Three others (AG-91, AG-80 and 
CG-96) were given between 2,500 and 3,000 rat units of theelin, or 
an average of 6,610 rat units. Their smears promptly became negative, 
although 1 (AG-91) continued to have a positive culture for sixty-six 
days. Several workers ** have suggested that with recurrences after 
treatment with estrogen smaller doses than are necessary in the original 
treatment will effect a cure. 

A striking parallel to this theory was demonstrated with the 7 recur- 
rences that were treated with local medication. The local treatment 
was continued for an average of one and a half months, with a perma- 
nent cure in about one month in all cases (table 14). These results 
are far better than the results of the original local treatment (table 7). 
The use of local treatment in cases of recurrence has the important 
advantage over the further use of theelin of reducing the total amount 
of theelin necessary. 

In the past year, since the series of children being reported on was 
closed, we instituted a routine treatment in cases of gonorrhea of 6,000 
rat units of theelin in oil given in twenty-three days. Children who 


71. Nabarro, D., and Signey, A. G.: Lancet 1:604 (March 16) 1934 
72. Goldberg, L. E.; Minier, C. L., and Smith, E. L.: J. Pediat. 7:401 (Sept.) 
1935. 

73. Witherspoon, J. T.: Treatment of Gonorrheal Vulvovaginitis in Childhood 
with Ovarian Follicular Hormone, Am. J. Dis. Child. 50:913 (Oct.) 1935. 
74. Limper, M. A., and Hieronymus, E, F.: J. Pediat. 9:240 (Aug.) 1936 
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had apparently not been cured in this time, as well as those who had 
had a recurrence, were given strong protein silver jelly for one and a 
half months. The results were so uniformly successful that we delayed 
until recently to follow the example of TeLinde and Brawner * in using 
theelin in vaginal suppositories. 

These authors treated 22 patients with an average of 3,600 rat units 
of theelin in oil and 17 with an average of 1,967 rat units in supposi- 
tories. The results were roughly parallel in the two groups as to the 
time of the reaction to the theelin, the time of the cure and the fre- 
quency of recurrences. However, only 60 per cent of the patients 
treated with theelin in oil in whom the infection recurred responded 
to further estrogenic substance, whereas all the children treated with 


TABLE 14.—Recurrences After Treatment with Estrogenic Substance 


Total Amount Subsequent Treatment Appar- ‘‘Flares” 
of Estrogenic lam A — ently Within 
Substance, Recurred, Days Cured, One 
Patient ! Rat Units Days Days Drug Treated Days Year 





CG-105 g 6,000 TO* 47 54 Strong pro- 29 29 
tein silver 
AG- 75 ¢ 4,000 PEt 28 210 Strong pro- 22 18 
tein silver 
CG-107 2,850 TO } 34 Strong pro- 40 
tein silver 
AG-110 é 6,000 TO 23 40 Strong pro- 41 
tein silver 
AG- 72 } 500 ATt 220 Metaphen 
AG- 84 5,300 AT 76 Positive Metaphen 
throughout 
AG- 92 ¢ 4,500 PE Positive Metaphen 
throughout 
Average 4,878 ee 


* Theelin in oil. 

+ Placental extract. 

t Theelin in an aqueous solution. 
theelin in suppositories were permanently cured with further treatment 
with suppositories. The children treated with theelin in oil received 
an average total of 7,050 rat units in the original course of treatments 
and 6,425 rat units during the recurrence. With the theelin in sup- 
positories, the original average total dose was 1,967 rat units and that 
during recurrence 2,100 rat units. Treatment with suppositories, then, 
offers, besides the greater ease of administration, the further advantage 
over the intramuscular injection of theelin of requiring a much smaller 
dose, even in cases in which the infection recurs. 

We treated 6 patients with 2,100 rat units of theelin in suppositories 
in four months. Five of these were apparently cured. One had a recur- 
rence and was given instillations of strong protein silver jelly. At the 
time of writing she has apparently been well for one month. It seems 


75. TeLinde, R. W., and Brawner, J. N., Jr.: Am. J. Obst. & Gynec. 30:312 
(Oct.) 1935. 
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possible that we will be able to reduce the total amount of theelin 


1 
| 


administered by this method below the total dose used by TeLinde and 
Brawner.7® Limper and Hieronymus,’* who gave an average of 4,000 


rat units to 27 patients, expressed the consensus in saying that treatment 
with estrogen should be limited to the smallest dose and the shortest 
duration of treatment compatible with consistently good results. The use 
of local treatment in cases of recurring infection will, if confirmed, be 
a step in this direction. 


1 


COMMENT 


A few practical points in the routine management of infections of 
the lower part of the genital tract are worthy of comment. 

The importance of rest, especially in the acute stage of the infection, 
is not sufficiently appreciated. We have frequently seen exacerbations 
following rope jumping, bicycle riding or even a long walk. While it 
is impracticable to confine the patients to bed, exercise should be reduced 
to a minimum. Local irritation, such as results from tight underwear 
or masturbation, must be guarded against. 

The anatomy of the juvenile vulva is such that when the child is in 
a sitting position the vestibular space is in contact with the seat. Unless 
the clothing offers the proper protection, the vestibular space is open 
to contamination. The popular “French panties,” with a narrow, loose 
strip of cloth over the vulva and perineum are probably a common factor 
in genital infection. Underwear which fits snugly around the thighs 
or bloomers are necessary for adequate protection. 

Infection elsewhere in the body, especially in the upper part of the 
respiratory tract, acute eczema and the exanthems frequently cause 
exacerbations of both the gonorrheal and the nonspecific types of infec- 
tion. Allergic vulvitis, also, can apparently cause a flare-up of either 
type of infection. Most of these exacerbations subside spontaneously 
with the removal of the cause. We have found it unnecessary to give 
further local treatment or theelin during these periods. 

The usual routine method of obtaining material for smears is not 
satisfactory. In the case of acute infection, in which the discharge is 
profuse, the pus, however obtained, is probably adequate. But when 
pus is scanty or absent at the introitus, it is necessary that the material 
be obtained from the sites at which the infection persists—the cervix 
and the urethra. Although an endoscopic visualization of the cervix is 
not a difficult procedure, it is not necessary in the routine bacteriologic 
examination. An adequate applicator and the proper technic will insure 
accurate results. The tip of a long wooden applicator is dipped in 
collodion and wrapped with cotton. This keeps the cotton from being 


76. Further experience is bearing out this contention. The details will be 
included in a subsequent report. 
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lost in the vagina. With the child in the dorsal lithotomy position, the 
labia minora are separated to the point of opening the vaginal orifice. 
The sterile applicator is introduced with a spiral motion to keep 
the hymen from adhering to the cotton. The applicator is allowed to 
assume its own direction and is introduced, still with a spiral motion 
and with a minimum of pressure, until resistance is encountered. The 
tip of the applicator is now in the posterior fornix. By depressing the 
distal end, the tip is lifted over the cervix. It is rolled so that the cotton 
is wiped over the cervix and is then withdrawn. The applicator is 
rolled, not smeared, onto the surface of a slide, so as to minimize the 
breaking up of pus cells. (The intracellular position of the gonococcus 
is an important factor in its identification.) The tip as well as the sides 
of the applicator must be rolled onto the slide in order that cervical as 
well as vaginal material will be deposited. The procedure takes only 
a few seconds and does not cause any discomfort to the child. 

Urethral smears are taken with cotton rolled to a point on a tooth- 
pick. The urethra can be entered for a distance of from 3 to 4 mm. 
without the child’s feeling discomfort. 


SUMMARY AND CONCLUSIONS 

Infection of the lower part of the genital tract in girls is more 
common and more important than is generally realized. 

One hundred and twenty-one patients who were treated were studied 
clinically, bacteriologically and sociologically over a period of five years. 
In the course of the study, 842 endoscopic examinations were made, 
264 cultures were studied and over 2,000 smears were examined. 

A method for obtaining uncontaminated material from the various 
levels of the lower part of the genital tract was developed. 


In 76.6 per cent of the cases the infection was gonorrheal, and in 


23.4 per cent, nonspecific. 

The age incidence and seasonal variation are discussed. 

The vulva was always involved, the cervix almost always and the 
urethra in about one half of the cases of gonorrhea and one fourth 
of the cases of nonspecific infection. The vagina was involved in 41 
per cent of the cases of gonorrhea and in 19 per cent of the cases of 
nonspecific infection. Vaginitis occurred usually only in the acute stage. 
No instance of gonorrheal proctitis was found. 

Cervical involvement must be considered in any rationale of treat- 
ment. 

No qualitative clinical distinction was found between the gonorrheal 
and the nonspecific infections. The final differential diagnosis is based 
entirely on the examination of smears and cultures. 
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There are no characteristic patterns in the flora of the patients with 


nonspecific infection. Three patients with primary invasion of the geni- 


tal tract by B. dysenteriae Flexner were observed. T. vaginalis was 
observed in 2 cases. 

Smears and cultures together are more accurate in the diagnosis of 
gonorrhea than either alone. Adequate methods for obtaining material 
for smears and cultures are described. 

Ascitic agar is a satisfactory medium for the growth and isolation 
of the gonococcus. 

In over half the cases of gonorrhea the infection was contracted in 
the home. 

Tragacanth jelly has been developed as a vehicle for the application 
of local treatment. 

Two per cent strong protein silver in this vehicle was the most 
effective germicide used. It resulted in an apparent cure in 80 per cent 
of the cases in 1.5 months, with 1.33 months of treatment and with 
recurrences in 10 per cent. Two per cent mercurochrome was the least 
effective germicide. 

The average duration of treatment in the cases of nonspecific infec- 
tion was 1.33 months, with apparent cure in all cases in an average 
time of 1.2 months. 

The characteristic local changes resulting from the administration 
of estrogen in 32 cases are described. 

Untoward constitutional reactions occurred in 3 cases; engorgement 
of the breasts and growth of pubic hair resulted frequently. 

While a larger percentage of the patients were apparently cured in 
a shorter time in the group treated with estrogen than in the group who 
received local treatment, there was a higher incidence of exacerbations 
in the former group. In the final analysis, the results were similar in 
the two series. 

In all patients showing an unsatisfactory response to treatment with 
estrogen there was continued or recurrent cervicitis. With these patients, 
local treatment following the treatment with estrogen resulted in a per- 
manent cure in about one month. 

The use of theelin suppositories in a small series of cases points to 
a further reduction in the total amount of estrogen necessary to effect 
a cure. 

Since treatment with estrogen should be limited to the smallest dose 
and the shortest duration of treatment compatible with consistently good 
results, the use of theelin in oil or in suppositories, with adjuvant local 
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treatment in cases in which the infection recurs or does not respond, 
offers the most satisfactory form of treatment for gonorrheal infection 
of the lower part of the genital tract. 


Dr. Isaac A. Abt and Prof. Alexander A. Day gave advice throughout this 
study, and Miss Florence Olmstead, R.N., director of nursing, lent her cooperation. 


DISCUSSION 

Dr. ALEXANDER Day: Notwithstanding the enormous amount of investigation 
of the gonococcus and the infections which it produces, there are few points on 
which opinion is unanimous. While it is true that in the majority of cases the 
diagnosis can be established on clinical evidence and the stained smear, yet in a 
minority the smear fails to bear out the clinical diagnosis, and in a still smaller 
minority the smear may even give false confirmation owing to the presence of 
other bacterial forms which simulate the gonococcus. Cultural methods as a 
further aid in diagnosis are being increasingly recommended. Findings in the 
series reported here support this recommendation. Of 88 positive smears, cultures 
were positive in 70, but, of 105 negative smears, cultures were positive in 10 and, 
of 21 suspicious smears, cultures were positive in 15. In a few cases gram-negative 
cocci other than gonococci, Micrococcus catarrhalis and unidentified forms were 
recovered by culture. 

Dr. Maurice L. Biratr: Dr. Reichert’s thesis is both interesting and instruc- 
tive. The organization of his work makes the paper easily understood. 

I wish to call attention to the picture presented by the cervix. In my experience 
and that of my associates a positive diagnosis and a judgment as to permanency 
of cure may not be based on smears but may be based on the appearance of the 
cervix itself. Punctate hemorrhages of the cervix are the criteria on which we 
base our statement about cure. When these lesions are no longer seen, we believe 
that the child is cured. When they are present, it has been our experience that 
the disease will recur. 

Negative smears and negative cultures may be repeatedly obtained even in 
the presence of these lesions. 

As regards treatment, we have found gelatin to be a satisfactory vehicle for 
the antiseptic. In our experience the hormones have been effective after local 
treatment has been used for some time. The hormones have seemed to clear up 
the residual infection. 

Dr. SAMUEL J. HorrmMan: I should like to know how the treatment was 
carried out in the homes of these patients. Following up Dr. Blatt’s remarks, my 
colleagues and I never consider patients cured until the cervix is entirely free 
from all punctate hemorrhages. I also wish to ask Dr. Reichert if he has any idea, 
through his social service department, as to what the incidence of infection is and 
also if he has any ideas about the methods of transmission. 

Dr. J. L. RetcHert: I agree with Dr. Blatt that punctate hemorrhages of the 
cervix are not seen in cured patients. Neither can a patient be considered free 
from infection if the cervix is friable, deeply cryptic or hypertrophic. Dr. Blatt’s 
results in using local treatment preceding glandular therapy strengthen an impres- 
sion that if treatment does not destroy the gonococcus it still vitiates the organism 
and leads to more satisfactory results in the ensuing medication. 

Almost all the patients whom my co-workers and I have attended received 
their treatment in the dispensary. While local treatment is more effective when 
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given at bedtime, we feel that the probability of incomplete filling 
with jelly when it is given by the mother more than offsets the 
several hours in a recumbent position after treatment. 
treated at home were closely supervised by visiting 


nurses. One 


interesting facts brought out by the excellent work of the social servic 


was that spread of the infection from an adult to a child, instea 
children, was an almost constant finding. 

Ten per cent of the gonorrhea in females examined in the dis} 
immature girls. 

I appreciate your kind reception of this paper. The interest of 
Dr. Abt in our work was unfailing, and Miss Florence Olmstead, 
nursing, really did all the hard work. 
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SODIUM MANDELATE AS A URINARY 
ANTISEPTIC 


HARRY F. DIETRICH, M.D. 


BEVERLY HILLS, CALIF. 


Since the original work of Rosenheim on the use of mandelic acid in 


the treatment of urinary infections’ was reported, a few additional 
series of cases have been recorded.2, The keen thought which fostered 
Rosenheim’s experiments and the logical way in which they were pursued 
are worth mention. Prompted by Fuller’s demonstration that the effec- 
tive bactericidal agent produced by the ketogenic diet is betahydroxy- 
butyric acid,* Rosenheim examined a considerable number of chemically 


similar substances in search for one which would exhibit the following 
characteristics: (1) nontoxicity when taken by mouth, (2) excretion in 
the urine in an unchanged condition and (3) bactericidal action in the 
urine. Mandelic acid (or its sodium salt) was the one chemical examined 
which fulfilled all of these requirements. Because of the favorable 
results reported in the three series of cases to which reference has been 
made, it has seemed desirable to extend the work to the field of urinary 
infections in infants and children. I agree with the many recent writers 
on the subject of ketogenic diet in the treatment of urinary infections 
that such a diet is effective in a large percentage of cases,* but I also feel 
that, as Rosenheim points out, it is expensive and distasteful and does 
not lend itself readily to use in the treatment of children in the home. 


From the Department of Pediatrics, Harvard University Medical School, and 
the Infants’ and the Children’s Hospitals, Boston. 

1. Rosenheim, M. L.: Mandelic Acid in the Treatment of Urinary Infections, 
Lancet 1:1032 (May 4) 1935. 

2. (a) Lyon, D. M., and Dunlop, D. M.: Mandelic Acid in the Treatment of 
Urinary Infections, Brit. M. J. 2:1096 (Dec. 7) 1935. (b) Holling, H. E., and 
Platt, R.: Mandelic Acid and Ammonium Mandelate in the Treatment of Urinary 
Infections, Lancet 1:769 (April 4) 1936. (c) Alexander, F. W.: Sodium Mandelate 
in Chronic Cystitis, ibid. 1:391 (Feb. 15) 1936. 

3. Fuller, A. T.: The Ketogenic Diet: Nature of the Bactericidal Agent, 
Lancet 1:855 (April 22) 1933. 

4. Helmholz, H. F.: Therapeutic Results with the Ketogenic Diet in the 
Treatment of Urinary Infections, J. A. M. A. 105:778 (Sept. 7) 1935. (b) Rector, 
J. M., and Wheeler, W. E.: The Use of the Ketogenic Diet in Chronic Pyuria, 
New England J. Med. 211:143 (July 26) 1934. (c) Cook, E. N., and Braasch, 
W. F.: Further Studies on the Use of the Ketogenic Diet in Bacilluria, J. Urol. 
33:583 (June) 1935. (d) Wilson, C. M.: Prognosis in Infections of the Urinary 
Tract by the Colon Bacillus, Lancet 2:1297 (Dec. 8) 1934. 
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METHODS 


In November, 1935, I began the treatment of patients having acute febrile and 
chronic urinary infection with sodium mandelate® and ammonium chloride. The 


children were studied from the standpoint of the function of the kidneys, as shown 
by tests to determine the concentration and dilution of the urine, the amount of 
phenolsulfonphthalein excreted and the amount of nonprotein nitrogen in the blood; 
and the anatomic situation was defined with the aid of intravenous or retrograde 
pyelography or both. Patients clearly requiring surgical treatment, such as those 
with obstructive hydronephrosis, and those with only mild and transitory evidence of 
infection (as judged by examinations and cultures of the urine) were not included 
in this study. In this paper are reported observations on five infants and eleven 
older children. The colon bacillus was the infecting organism in all patients. 
There was one patient from whom Bacillus Fothergilli® was cultured, together 
with the colon bacillus. 

The plan of treatment used was as follows: The intake of fluids was limited 
to from 800 to 900 cc. per day to favor the concentration of mandelic acid in the 
urine. Ammonium chloride, in doses which totaled from 2 to 6 Gm. daily, was 
given to acidify the urine, and a solution of sodium mandelate, as prepared by 
Rosenheim,! was given in amounts equivalent to from 4 to 12 Gm. of mandelic acid 
per day. Recently Holling and Platt? reported that they used ammonium 
mandelate in place of sodium mandelate and that with the former preparation the 
use of ammonium chloride is unnecessary. If further work substantiates their 
findings, ammonium mandelate would be the drug of choice. In my series of cases 
sodium mandelate and ammonium chloride were given alternately at intervals of 
from two to three hours, and usually four doses of each of the medicaments were 
given every twenty-four hours. For older children, the ammonium chloride was 
given in the form of pills coated with phenylsalicylate; the infants received con- 
centrated solution of ammonium chloride in fruit juice or apple-sauc¢ The solu- 
tion of sodium mandelate was given in an equal volume of fruit juice or water. 
During the course of treatment the urine was tested each morning to determine 
its degree of acidity, and the dosage of ammonium chloride was regulated according 
to the pu, the objective being to keep the pu below 5.5. This was determined by 
using chlorophenolsulfonphthalein or methyl! red, either as a solution or to impreg- 
nate filter paper, which was then dried before using. Likewise the sediment was 
examined daily for the number of formed elements (leukocytes, erythrocytes, casts 
and epithelial cells), and cultures of the urine were made at varying intervals. 

Although it was appreciated that normal urine or the urine of patients with 
untreated urinary infections is an excellent culture medium, bactericidal tests of 
the urine of most patients were made before treatment with mandelic acid was 
instituted. The technic employed was the same as that described in the aext 
paragraph; the results, however, were markedly different from those recorded 
there, for in every instance after only five hours of incubation the urine of the 
untreated patients showed a tremendous increase in the number of organisms 
present. 

5. The mandelic acid was furnished by courtesy of the Mallinckrodt Chemical 
Works, St. Louis. 

6. Fothergill, L. D.: Unusual Types of Non-Lactose-Fermenting, Gram-Nega- 
tive Bacilli from Acute Diarrhea in Infants, J. Infect. Dis. 45:393 (Nov.) 1929. 
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In most patients when, in from three to seven days, the urine became sterile 
its bactericidal power was tested by inoculating samples of it with varying numbers 
of colon bacilli or, in a small number of instances, other organisms. With a 
measured amount of the inoculated urine and 1 per cent of dextrose agar a pour 
plate was made immediately, and the urine was then incubated at 37 C. After five 
and twenty-four hour intervals additional pour plates were made; when each of 
the pour plates had been incubated for forty-eight hours the number of colonies 
present was counted. A ruled glass plate was used, and when the number of 
colonies was high the total was computed after counting the colonies on a fraction 
of the plate. Further studies of the types of organisms which are killed by 
mandelic acid are in progress. The single instance in which the effect of mandelic 
acid on the typhoid bacillus was tested affords insignificant evidence on which to 
presume the possibility of the application of mandelic acid in the treatment of 
acute and chronic typhoid cystitis and pyelonephritis, but it suggests a field for 
further investigation. 








C 


Bactericidal test of the urine of a patient under treatment with mandelic acid. 
Three pour plates are shown, as follows: A, made with 0.1 cc. of urine immediately 
after its inoculation with Bacillus coli. B, made with 0.1 cc. of the same urine 
after it had been incubated for five hours. C, made with 1 cc. of the same urine 
after it had been incubated for twenty-four hours. All pour plates were incubated 
for forty-eight hours. The rapid decrease in the numbers of colonies indicated 
the marked bactericidal power of the urine. 


RESULTS 


The photomicrograph here reproduced shows a series of pour plates, 


illustrating the effective bactericidal power of the urine of a patient under 
treatment with mandelic acid. The results in other cases are shown in 
table 1. The records of the preliminary bactericidal tests have been 
omitted because of their uniformly negative results. 

Abstracted data for the patients treated are presented in table 2. 
The dose of sodium mandelate indicated in each instance is the maximal 
dose employed, for early in the study 4 Gm. doses were given unsuccess- 
fully to several infants. Treatment of a few of the older children was 





TABLE 1.—Results of Bactericidal Tests 








Approximate Number of Organisms 
per Cubic Centimeter of Urine 
After Five After Twenty 
Organism Tested Inoculated Hours Four Hours 
40,000 1,500 
140,000 15,000 
60,000 3,000 
120,000 5,000 


60,000 1,900 
22,000 4,000 


} 


100,000 Innumerable Innumerable 


1,000 tana ? 000 


B. i 30,000 
B. i 180,000 
B. i 80,000 
B. = 40,000 
B. i 300,000 
B. 30,000 0 
B. 200,000 0 
B. i : 50,000 ar 
B. 120,000 2,000 
B. i 1,500 re 120 
B. j 60,000 ahr 90,000 
180,000 ja’ 36,000 
15* A 7,000,000 Innumerable Innumerabl 
16* 5 i 5,000,000 Innumerable Innumerable 
* The counts were made on uninoculated specimens obtained by catheterization. The 
results were similar in many instances to those of the preliminary bactericidal tests, but the 
tests reported in this table were made while the patients were under treatment while the 
urine was not yet sterile. 





TABLE 2.—Abstract of Data for Patients Treated * 








No. of 
Days 
After 
Dosage Start- 
of ing 
Man- Treat- 
delice ment 
Acid, That 
Gm. Urine Urine 
Duration of Pyelographic per Became Bacteri- Re t at End of 
Age Symptoms Evidence Day Sterile cidal riod Indicated 


3 yr. 5 mo. Normal 6 3 Yes 
‘yr. 2 wk. No pyelogram 3 Yes 3 mo rove 
yr. 3 wk. Dilated 3 6 Yes 3 mo proved 
yr. 1 wk. Normal Not sterile No 3 mo., t tment failed 
1 yr. 6 wk. (?) Normal 12 ate mo., improved 
7 yr. 3mo.(?) Blunt calices } 5 Notest 414 mo., improved 
10 yr. 2 wk. No pyelogram 9 Yes 3 mo., proved 
10 yr. 41% yr. Double ureter YI rred 


»d 


Yes 
12 yr. 6 days Normal f Yes 
11 yr. 3 yr. Abnormal y } Yes 
11 yr. Syr.(?) Infantile kidney 2 ¢ Yes 
10 yr. 6 yr. Marked dilation ; Yes 

4mo. 2 mo. Hydronephrosis 3 ‘be 
22 mo. 2 mo. Slight dilation 2 6 Yes 
2% yr. (2) Normal 2 Not sterile No 
6 mo. 2mo. Slight dilation 15 No 


* Bacillus coli was found to be the infecting organism in all patients 
t In addition to B. coli, Bacillus Fothergilli was noted. 
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started with doses smaller than those recorded. Several cases warrant 
comments not included in the table. 


Case 4.—The child was treated with sodium mandelate for fifteen days without 
effect; about two weeks after treatment had been suspended the urine cleared 
spontaneously. At that time I felt some hesitancy about employing larger doses 
of mandelic acid, but now I would use them in any similar case. 


Case 5.—Hyaline and granular casts and red blood cells appeared in the child’s 
urine the day after treatment was started. Treatment was stopped for twelve days 
and then reinstituted, and after another twelve days a culture showed that the urine 
had become sterile. Occasional casts and red blood cells were found in the urine 
throughout the period of treatment, but no more appeared after medication was 
stopped. It is obvious that there is no way of knowing whether the casts and the 
red blood cells in the urine were due to infection or to the treatment. 

Case 7.—The pyuria appeared during an attack of typhoid fever, but only colon 
bacilli were cultured from the urine. 

Case 10.—Pyelograms showed that the upper pole of the right kidney was con- 
tracted. After nine days of treatment occasional granular and hyaline casts 
appeared in the urine; these disappeared within two days after the omission of 
sodium mandelate, although the administration of ammonium chloride and the 
restriction of fluids were continued. 

Case 11.—Recurrence of pyuria without symptoms was observed when the child 
returned for urinary examination two weeks after discharge. 

Case 12.—The child had been treated unsuccessfully with methenamine and 
ketogenic diets during previous stays in the hospital; however, she had enjoyed 
fairly frequent spontaneous remissions. In the present instance treatment was 


stopped, of necessity, two days after the urine had become sterile. Four days later 
fever and abdominal pain developed, and there was a recurrence of the bacilluria 
and pyuria. The patient is still under observation. 


Case 13.—Great difficulty was encountered in maintaining the pu of the urine 
at the desired level. After the urine became sterile the pu rose gradually to 5.8 and 
6, and within a week cultures of the urine again showed bacilli. A carefully 
controlled ketogenic diet was instituted but proved ineffective, for even when large 
doses of ammonium chloride were given the fu of the urine was seldom below 6. 
The child was taken from the hospital and on subsequent visits to the outpatient 
department has shown no change in the urine. 

Case 15.—The child had not enjoyed normal health for more than a year, and, 
although there were no urinary symptoms, examination of the urine and tests of 
the urinary concentration and the urea clearance revealed infection with colon 
bacilli and moderate impairment of renal function. In this patient also difficulty 
in maintaining a low urinary pu was met. Even during a brief period when the pu 
was below 5.5 the urine was not bactericidal, and it was presumed that the mandelic 
acid was not present in adequate concentration. Casts appeared in the urine for 
the first time fifteen days after treatment was started and disappeared three days 
after the sodium mandelate was omitted. 

Case 16.—The child was mentally deficient. She had a temperature as high as 
104 F. for more than three weeks at the onset of the illness and had been sick for 
two months before treatment with sodium mandelate was started. The pu of the 
urine varied markedly and was seldom reduced to or below 5.5. Nine days after the 
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institution of the treatment rare hyaline casts appeared in the urine, 
reappeared at irregular intervals until treatment was stopped. Ajter 
of treatment, colon bacilli were absent from the urine, but, althoug 


501 


| thereafter 
fifteen days 
medication 


was continued, six days lz : es showed enterococci and Bacillus Morgani 1. 
ntinued, six days later cultures sh 1 ent nd Bacil M ] 


After treatment had been continued for a reasonable length of time wit 
it was stopped. One and one-half weeks later the urine cleared s 
The child was taken home and unfortunately cannot be located for che 


COMMENT 


In addition to making a therapeutic trial of the recommet 
of sodium mandelate and to noting the bactericidal power of th 


patients under treatment, I was interested in making obser 
two further points: 
1. The feasibility of using smaller doses of the drug in 
2. The possible deleterious effects of the drug when used i1 
large doses in infants and children 
Several of the smaller children and infants were given 
one half and three fourths of the doses for adults, but, ex 


t benefit, 
ntaneously. 


king up. 


led doses 
urine of 


vations on 


tants 


relatively 


fourth, 


ept in five 


cases in which the larger fractional doses were used, the urine had no 
bactericidal effect, and the full doses for adults were later substituted. 


Because the infants received the same amount of fluids as 
adults and because, the py remaining constant, the effective 


drug is dependent on its concentration in the urine, I was not 


by my failure to induce the production of bactericidal urine b 
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irregular is suggested by the fact that one infant (not included in this 
series), weighing 4 Kg., was kept on one and one-half times the dosage 
for adults for three weeks without showing any evidence of renal irrita- 
tion or any significant alteration in the chemistry of his blood. 

The small series of cases here presented cannot be discussed from 
the standpoint of clinical cure. Acute urinary infections as a rule are 
self-limited ; certainly chronic pyuria of two or more months’ duration 
should not be pronounced cured until at least six months’ observation has 
shown no evidence of recurrence of infection. It seems significant, how- 
ever, that, with the treatment outlined, the urine of all patients with acute 
pyuria (except one) and of four with a chronic urinary infection became 
sterile and strongly bactericidal. In a few patients with chronic infection 
or with evidence of functional renal damage consistently high acidity of 
the urine could not be achieved ; in a few other patients, in spite of the 
reduction of the py to the desired level, sterilization of the urine could 
not be maintained. Relapses (after they had had a few days with sterile 
urine) were noted in three patients with histories of protracted infection 
and with pyelographic evidence of anatomic changes in the pelves or 
ureters of the kidneys. In two of these cases treatment was obviously 
stopped too soon. The interruption of treatment was necessitated by a 
temporary shortage of the drug, and investigators using other forms of 
treatment have reported that they encountered similar difficulties.*¢ For 
patients with chronic infections a longer course of treatment should be 
given than is necessary for those with infections of shorter duration. If 
the treatment of patients with a chronic disease is continued for from 
seven to ten days after the urine becomes sterile, better results will be 
achieved than when treatment is discontinued sooner. 


SUMMARY 


Acute and chronic urinary infections in a series of sixteen infants 
and children were treated with sodium mandelate and ammonium 
chloride. 

In eleven (68 per cent) of the patients the urine became sterile in 
from three to ten days after institution of the treatment and remained 
sterile during the rest of the patient’s stay in the hospital. Temporary 
sterility of the urine was observed in three additional patients. 

In favorable instances the urine was strongly bactericidal; some 
organisms other than Bacillus coli-communior and Bacillus coli-com- 
munis are killed by urine containing mandelic acid. 

In four (25 per cent) of the patients evidence of renal irritation 
appeared after institution of the treatment and disappeared when sodium 


mandelate was omitted. 
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Further studies ‘are warranted * in carefully controlled cases, and the 


trial of ammonium mandelate in place of sodium mandelate would seem 


to be indicated. 
Beverly Hills Professional Building. 


8. Since the completion of my study, H. F. Helmholz has reported the use 
of mandelic acid in urinary infections in children (Successful Treatment by Means 
of Mandelic Acid of Child with Urinary Stasis and Infection, Proc. Staff Meet., 
Mayo Clin. 11:231 [April 8] 1936). Other reports since that time include: 
Helmholz, H. F., and Osterberg, A. E.: Rate of Excretion and Bactericidal 
Power of Mandelic Acid in the Urine, J. A. M, A. 107:1794 (Nov. 28) 1936. 
Carroll, B.; Lewis, B., and Kapel, L.: Mandelic Acid as a Urinary Antiseptic, 
ibid. 107:1796 (Nov. 28) 1936. Dolan, L. P.: Mandelic Acid in the Treatment 
of Infections of the Urinary Tract, ibid. 107:1800 (Nov. 28) 1936. 





PROPHYLACTIC AND THERAPEUTIC USE OF 
SCARLET FEVER CONVALESCENT SERUM 
CLARENCE M. HYLAND, M.D. 

AND 


LUCILE RUSSELL ANDERSON, M.D. 


LOS ANGELES 


Scarlet fever is essentially a disease of children, but their suscepti- 


bility to it is much lower than their susceptibility to measles. According 


to reports, susceptibility to scarlet fever varies from 19 to 100 per cent, 
depending on the age group and the class to which the patient belongs. 
It is higher in the well-to-do classes, and it decreases with increasing 
age, as do the morbidity and the mortality. Zingher * made cutaneous 
tests on 300 children in a private school in New York and found that 
83 per cent of the children under 18 years of age reacted to scarlet 
fever toxin. Johannessen * reported that of 185 children under 15 who 
were exposed to scarlet fever, 28 per cent contracted it, while of 314 
exposed adults, only 5 per cent had the disease. At least half the cases 
occur in children between 3 and 8 years old, and 90 per cent occur in 
those under 15. The mortality is highest during the first year of life, 
being approximately 33 per cent at that time, and it drops by the eighth 
year to between 3 and 5 per cent, at which point it remains thereafter. 

Statistics from Providence, R. I., show that during the past forty 
or fifty years the mortality has dropped from 40 to 2 per hundred 
thousand, a decline which according to Pope is characteristic in most 
American cities.* The case fatality rate ranges from about 1 death for 
each 100 reported cases-to perhaps 3 or 4 deaths for each 100 cases in 
hospitals. Although there has been a marked reduction in the death 
rate, records show that the morbidity has remained about the same or 
has decreased slightly. Scarlet fever still carries with it a high inci- 
dence of complications which prolong disability, retard convalescence 


and too often lead to death. 


From the Convalescent Serum Center of the Children’s Hospital. 

1. Zingher, A., in discussion on Dick, G. F., and Dick, G. H.: Prevention 
of Scarlet Fever, J. A. M. A. 83:84 (July 12) 1924. 

2. Johannessen, A.: Die epidemische Verbreitung des Scharlachfiebers im 
Norwegen, Christiania, J. Dybwad, 1884. 

3. Toomey, J. A.: Treatment and Prevention of Scarlet Fever by Specific 
\ntitoxins and Serums, J. A. M. A. 91:1599 (Nov. 24) 1928. 
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Much work has been done in recent years on methods for the pre- 
vention and the treatment of the disease. These methods include the 
use of toxin to induce active immunity and the employment of 
toxic and convalescent serums both as prophylactic and as theray 
agents. 

The Dicks* (1924) observed that scarlet fever is caus« 
hemolytic streptococcus and that it produces a soluble toxin which is 
absorbed into the blood and causes nausea, vomiting and the character- 
istic rash. This observation led them to the development of a cutaneous 
test for susceptibility, a method of preventive immunization and the 
production of an antitoxin. 

The cutaneous test is made by the injection of diluted toxin intra- 
cutaneously. Of the persons tested who had no history of scarlet 
fever, 41.6 per cent gave positive reactions, whereas the convalescents 
tested gave negative or only slightly positive reactions. 


The Dicks advocated active immunization of persons who showed 
positive cutaneous reactions and who had not been exposed to scarlet 
fever. When small amounts of toxin were injected into susceptible 
persons, malaise, nausea, vomiting, fever and a rash sometimes devel- 
oped; but after these reactions the cutaneous test gave negative or only 
slightly positive reactions. These severe reactions in the immunization of 


susceptible persons were avoided by using a small initial dose of toxin 
and increasing successive doses gradually. Immunization was carried to 
the point of a negative reaction to the cutaneous test. When the subject 
had been exposed to the disease, the method of prevention varied 
according to the clinical findings. Both cutaneous tests and cultures 
of material from the throat were made at the same time. If the reaction 
to the cutaneous test was negative, immunization was considered unneces- 
sary. If the reaction to the cutaneous test was positive and the culture 
was negative for hemolytic streptococci, active immunization was carried 
out with three doses of toxin. Persons who had both a positive 
reaction to the cutaneous test and a positive culture were passively 
immunized by the injection of convalescent serum. This method of 
immunization has been received with enthusiasm by some physicians 
and with reservations by others. Toomey stated that by means of the 
routine procedure as outlined scarlet fever had been practically eradi- 
cated in the resident population of the City Hospital of Cleveland. 
On the other hand, Holt and McIntosh * stated that, at some stage in 


4. Dick, G. F., and Dick, G. H.: Prevention of Scarlet Fever, J. A. M. A. 
83:84 (July 12) 1924; Therapeutic Results with Concentrated Scarlet Fever 
Antitoxin, ibid. 85:1693 (Nov. 28) 1925. 

4a. Holt, L. Emmett, Jr., and McIntosh, Rustin: Holt’s Diseases of Infancy 
and Childhood, ed. 10, New York, D. Appleton-Century Company, 1933. 
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the course of injections during active immunization, reactions occur 
in about 10 per cent of the subjects and that the value of the method 
was still an open question. 

The Dicks’ specific streptococcus antitoxic serum was produced by 
immunizing horses with gradually increasing doses of toxin. The experi- 
ment was not the first of its kind, since Moser,® as early as 1902, 
developed an antiserum by the immunization of horses to hemolytic 
streptococci which had been isolated from patients with scarlet fever. 
Moser’s serum was also used therapeutically, but it fell into disfavor 
because of its low potency and the severe serum disease which followed 
its use. The Dicks stated that the therapeutic value of their serum could 
be determined only by the results obtained in a large series of carefully 
controlled cases. Many observers have since opposed the general use 
of antitoxin prophylactically because of the severity of the serum disease 
which often follows. In series of cases reported by several investigators, 
serum reactions occurred in from 15 to 42 per cent of the treated 
patients. Using refined serum, Park ® observed reactions in 30 per cent 
of his cases. Gordon and his co-workers‘ observed reactions in 33 per 
cent, Lucchesi and Bowman * in 36.3 per cent and Toomey and Dolch ** 
in 38.5 per cent. Toomey stated that more illness resulted from the use 
of the antitoxin than from scarlet fever. 

Divergent opinions are held also regarding the therapeutic benefits 
derived from antitoxin. Toomey * (1928), with a series of 283 patients 
treated with antitoxin and 60 control patients, noted no convincing 
difference between the intramuscularly treated patients and the untreated 
patients. Of 54 patients who received intravenous treatment, the first 
14 showed marked improvement, whereas the remaining 40 did not 
appear to have benefited from the treatment and 3 of the 40 died in a 
fashion suggestive of anaphylaxis. Toomey stated that serum sickness 
has been extremely severe, which fact is ignored by many authors, and 
he expressed the belief that the evidence in favor of scarlet fever anti- 
toxin is neither clearcut nor decisive. 

Gabriel ® (1930) reported 401 cases, in none of which treatment 
with serum altered the course of the disease. He concluded that the 


5. Moser, P.: Ueber die Behandlung des Scharlachs mit einem Scharlach- 
Streptokokkenserum, Wien. klin. Wehnschr. 15:1053, 1902. 

6. Park, W. H.: Scarlet Fever: Etiology, Prevention by Immunization, and 
Antitoxic Treatment, J. A. M. A. 85:1180 (Oct. 17) 1925. 

7. Gordon, J. E.; Bernbaum, B. B., and Sheffield, L. C.: Convalescent and 
Antitoxic Serums in Scarlet Fever, J. A. M. A. 90:1604 (May 19) 1928. 

8. Lucchesi, P. F., and Bowman, J. E.: Antitoxin Versus No Antitoxin in 
Scarlet Fever, J. A. M. A. 103:1049 (Oct. 6) 1934. 

8a. Toomey, J. A., and Dolch, E. G., cited by Toomey.® 

9. Gabriel, Ernest, quoted in Abt., I. A., and Abt, A. F.: Pediatrics, Practical 
Medicine Series, Chicago, Year Book Publishers, Inc., 1931, p. 166. 
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Vienna Moser-Dick and Marburger Dick-Dochez serums have no influ- 
ence on the course of scarlet fever. 

On the other hand, Gordon '° (1927) reported a favorable effect on 
the clinical course of the disease, a decrease in complications and a 
reduction in the number of hemolytic streptococci in the noses and 
throats of convalescent patients following the administration of anti- 
toxin. Complications developed in 34 per cent of 317 treated patients 
and in 56 per cent of 367 control patients. No control patient with 
severe scarlet fever was free from complications, whereas 35 per cent 
af the treated patients escaped complications. In serum-treated patients 
cervical adenitis cleared up in a third less time than in control patients 
and suppurative otitis media in less than half the time. 

Lucchesi and Bowman ® (1934), after studying 5,377 patients, of 
whom 3,045 received antitoxin and 2,332 did not, noted a shortened 
duration of the disease and a decrease in the incidence of complications 
in the serum-treated patients. The latter effect was most pronounced 
in the patients with severe involvement. These authors expressed the 
belief that antitoxin is indicated in cases of moderate or severe scarlet 
fever. 

Rhoads and Gasul 1! (1934), in controlling outbreaks of scarlet fever 
in institutions and in homes during eight years, used antitoxin repeatedly 
but only when the Dick test and the cultures of material from the throat 
gave positive results and when clinical signs, such as fever or inflam- 
mation of the throat, indicated. that scarlet fever was imminent. In the 
experience of these investigators antitoxin always prevented the develop- 
ment of scarlet fever. 

Gordon and his co-workers’ (1928), in a report on a series of 
cases, compared the results obtained by the use of antitoxic serum with 
those gained when convalescent serum was used. They stated that on 
the basis of the case fatality rate and the percentage incidence of com- 
plications there is no essential difference between the patients with severe 
scarlet fever treated with scarlet fever streptococcus antitoxin and those 
treated with convalescent serum but that the absence of serum reactions 
makes convalescent serum therapy more desirable. 

Scarlet fever convalescent serum has been widely used since its 
introduction by Weissbecker ?? in 1897. At first the results were not 
striking, because of the use of too little serum and the employment 
of the less effective, subcutaneous route for its injection, so that it 


10. Gordon, J. E.: Treatment of Scarlet Fever with Streptococcus Antitoxin. 
J. A. M. A. 88:382 (Feb. 5) 1927. 

11. Rhoads, P. S., and Gasul, B. M.: Convalescent Scarlet Fever Serum and 
Commercial Antitoxin: A Comparison of Their Protective Values, \. M. A. 
102:2005 (June 16) 1934. 

12. Weissbecker. Leopold: Ztschr. f. klin. Med. 32:188. 1897 
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fell into disuse. It was revived, however, by Reiss and Jungmann ™ 
in 1912 and has since become established as a valuable prophylactic 
and therapeutic substance. 

Degkwitz ?* (1922) passively immunized 509 exposed persons with 
convalescent serum, using 5 or 6 cc. doses for children under 8 years 
of age and 10 cc. for those from 9 to 14. Only 3 contracted the disease. 

The Dicks, as mentioned previously, passively immunized with con- 
valescent serum exposed persons who showed positive reactions to the 
cutaneous test and a positive culture of material from the throat. Many 
of these had fever and sore throat at the time of the injection, but 
scarlet fever developed in none. 

Meader *° (1930) gave 7.5 cc. doses of convalescent serum to 450 
exposed persons, and only 2.9 per cent contracted scarlet fever ; whereas 
in a group of 321 exposed control subjects who did not receive serum, 
12.8 per cent contracted scarlet fever. From this fact he estimated a 
protection of about 85 per cent. 

Hoyne, Levinson and Thalhimer?® (1935) received reports from 
private physicians on 862 persons exposed at home who were given 
prophylactic inoculations. Doses of 10 cc. were used for children under 
10 years and 20 cc. for older children. Scarlet fever developed in 24 
persons, or in 2.8 per cent. Of 83 hospital children with a positive reac- 
tion to the Dick test who were exposed in the wards to persons with 
active scarlet fever and who received serum, 4 (5 per cent) came down 
with the disease after a prolonged period of incubation. In all 4 the 
disease was mild and atypical. 

The beneficial effect of convalescent serum on the general condition 
of patients with scarlet fever with regard to the toxemia, fever and rash 
is generally agreed on. Evidence is accumulating which reveals that 


patients treated with serum also show a lower incidence of complica- 
tions, alleviation of complications in some instances in which they already 


exist and possibly a lower mortality. 
Kling and Widfelt 17 (1918) reported that of a group of 237 patients 
who received convalescent serum 17.7 per cent died but that in a corre- 


13. Reiss, E., and Jungmann, P.: Die Behandlung schwerer Scharlachfalle 
mit Rekonvalescentenserum, Deutsches Arch. f. klin. Med. 106:70, 1912. 

14. Degkwitz, R.: Causative Agent in Scarlet Fever, Miinchen. med. Wchn- 
schr. 69:955 (June 30) 1922. 

15. Meader, F. M.: Scarlet Fever Prophylaxis: Use of Blood Serum from 
Persons Who Have Recovered from Scarlet Fever, J. A. M. A. 94:622 (March 1) 
1930. 

16. Hoyne, A. L.; Levinson, S. O., and Thalhimer, W.: Convalescent Scarlet 
Fever Serum: Its Prophylactic and Therapeutic Value, J. A. M. A. 105:783 
(Sept. 7) 1935. 

17. Kling, C., and Widfelt, G.: Serotherapy of Scarlet Fever, Hygiea 80:2 
(Jan. 16) 1918. 
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sponding group who received no serum the mortality was /0 per cent. 
They expressed the belief that serum greatly benefited patients with 
severe toxic scarlet fever. 

Weaver #8 (1921) used convalescent serum in 54 cases of scarlet 
fever which represented the most severe toxic attacks in approximately 
1,200 patients. In 38 the disease was of the toxic type; in 6 there were 
septic complications, and in 10, toxic symptoms and septic complications 
were combined. Only 2 of the patients died, 1 on the day of admission 
and the other four days later. One of these had a toxic condition and 
the other a septic condition. 


Prinzing ** (1918) compared 97 serum-treated and 257 untreated 
patients and reported that the incidence of complications, such as lymph- 
adenitis, otitis media and glomerulonephritis, had been reduced more 
than 50 per cent by treatment with serum. 

Hoyne, Levinson and Thalhimer *® (1935) reported the results on 
a large series of serum-treated patients, which included observations 
on 947 patients admitted to the hospital and information on 983 patients 
treated at home by private physicians. Their control group comprised 
6,282 patients not treated with serum who were only mildly or moder- 
ately ill. Of the serum-treated patients, the hospital group was classed 
as severely ill and the home group occupied, in relation to the degree 
of severity, a position midway between the hospital and the control 
group. Of 446 hospital patients who were critically ill but free from 
complications at the time the serum was administered, only 24 per cent 
had complications, as compared with 58.4 per cent of the 6,282 mildly 
and moderately ill control group. All types of complications were much 
fewer in the home group than in the other two groups. The frequency 
of hemorrhagic nephritis was 0.2 per cent for the home group and 
0.6 per cent for the hospital group, as against 3.6 per cent for the control 
group. With patients who had complications on admission to the hos- 
pital, it was observed that progression did not usually take place after 
the administration of serum. Worth noting is the fatality rate of 773 
private patients treated with serum in the first three days. This was 
approximately one-third the fatality rate of scarlet fever throughout 
the city at the same time. 

All observers stress the importance of the early administration of 
serum. However, serum should not be withheld in advanced or compli- 
cated attacks, as in such instances it frequently seems to be beneficial. 


18. Weaver, G. H.: Further Observations on Treatment of Scarlet Fever 
with Immune Human Serum, J. A. M. A. 77:1420 (Oct. 29) 1921 

19. Prinzing, F.: Bemerkungen tiber Komplikationen und Nachkrankheiten 
des Scharlachs bei Serotherapie, Therap. Monatsh. 32:16, 1918. 
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Under these circumstances Hoyne and his colleagues supplemented the 
administration of convalescent serum with immunotransfusions with 
“increasingly better results.” 
METHOD 

Blood for the preparation of scarlet fever convalescent serum is drawn from 
fasting donors from the twenty-first day of the attack to the end of the third 
month of convalescence. 

This paper deals with the analysis of cases in which the patients were exposed 
to scarlet fever at home, including both patients who received convalescent serum 
prophylactically and patients to whom it was administered therapeutically. 


PROPHYLAXIS 


Doses of 10 cc. of serum are recommended for children less than 
10 years of age and 20 cc. for children over 10. 


TABLE 1.—Results of Prophylaxis Against Scarlet Fever in Patients 
Exposed at Home 








No. 
No. Who Who Had Percentage 
Had Mild Moderate Percentage Who Had No. Who 
Exposed Scarlet Scarlet Who Escaped Modified Had Com- 
Persons Fever Fever Scarlet Fever Scarlet Fever plications 
iad 95.40 4.50 0 
7 1f 96.60 0 
200 de | | zi lt 95.40 4.50 0 
Not stated i 100.00 


Total 3 1 96.08 2.94 None 
* Searlet fever developed six days after the administration of serum. 

+ Sore throat and fever—no rash—developed eight days after the administration of serum. 
t Scarlet fever developed four days after the administration of serum. 


The results obtained in 102 exposed persons who received convales- 
cent serum for prevention of the disease are shown in table 1. Scarlet 
fever developed in 4 of them. Three of these had mild attacks which 
resembled those referred to by Hoyne, Levinson and Thalhimer ** as 
being analogous to serum-attenuated measles, which so often occurs 
after the prophylactic administration of measles convalescent serum. 
This group, members of a single family, consisted of 2 sisters, aged 
3 and 5 years, and the mother. All were exposed to a third child in the 
family, who was ill with scarlet fever and who had received no serum. 
Each of the 3 exposed persons was given 10 cc. of scarlet fever con- 
valescent serum on the second day of exposure. Six days later the 
2 small girls contracted mild sore throat, low grade fever and a rash 
which was not followed by peeling. Neither was nearly so sick as the 
child who received no serum. Eight days after receiving serum the 
mother had a sore throat, with malaise and a temperature of 99 F. but 
no rash. Although she failed to exhibit a rash, in view of the history 





HYLAND-ANDERSON—SCARLET FEVER SERUM 511 


of exposure her symptoms were justly ascribed to the scarlet fever 
streptococcus and the absence of the rash to the possible effect of the 
serum. 

In the fourth case of scarlet fever the disease was of moderate 


*T 


severity and occurred in a 10 year old girl having close contact with 


her mother, who was severely ill from the disease. The child was given 
20 cc. of serum on the fifth day of exposure ; fever appeared on the ninth 
day and was followed by a scarlatinal rash on the thirteenth day. The 


injection of serum was not repeated ; however, the course of the disease 
was no doubt favorably influenced by the single injection, since she 
recovered without delay or complications after undergoing intensive 
exposure to a person with a virulent infection. 

\ll four patients remained in continuous contact with patients having 
scarlet fever and should therefore have been given repeated or larger 
doses of serum in order that optimum results might have been obtained. 


TABLE 2.—I/ncubation Period in the 4 Persons of the 102 Expos 
in Whom Scarlet Fever Developed 


Day After 
Exposure on Incubation 
Which Serum Dose, Period, Character of 
Was Given Ce. Days Disease plications 


Second 10 8 days Mild None 
Second 10 8 days Mild None 
Fifth 20 9 days Moderate None 
Second 10 10 days Mild; no rash None 


It is interesting to note that in each instance the period of incubation 
was prolonged (table 2). This finding is in accord with the experience 
of Hoyne, Levinson and Thalhimer *° with 4 cases of scarlet fever which 
developed in 83 inoculated persons who had a positive reaction to the 
Dick test and who had been exposed to scarlet fever. 


THERAPY 

The dose of serum recommended for the treatment of scarlet fever 
is as follows: ian 
Moderate 
Attacks, 

Ci 
Infants 
Children 20-40 
Adults .. 40-60 0-100 


Forty-seven patients with scarlet fever were given convalescent serum. 
lhe results are indicated in table 3. All but 1 patient were reported as 
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showing improvement in the general condition after the injection of 
serum. The favorable effect was manifested by a decrease in toxicity, 
by a lowering of the temperature and in some instances by the halting 
or disappearance of the rash. In 6 patients the results of the injection 
of the serum were striking in that improvement occurred almost imme- 
dately ; in the remaining 40 patients the effect was less spectacular but 
definite, improvement occurring after from twelve to twenty-four hours. 


TABLE 3.—Results Obtained with Convalescent Serum According to Age Groups 








Character of 
Disease Improvement Patients 
tO — Show- 
No. of Mod- Se- Strik- Notice- No ing Com- Percentage 
Patients Mild erate vere ing able Effect plications § Benefited 
6 1 { 85.7 
22 ) 100.0 
. 11 3 100.0 
Unknown.... rahe 1 100.0 


Total... 7 ‘ a ¢ } 40 g 97.8 


TABLE 4.—Results Obtained with Convalescent Serum According to Age of 
Patient and Amount of Serum Given 








14-5 Years 5-10 Years Over 10 Years Age Not Stated 
SS RO —————EE 7 
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by Serum 
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Patients 


tions 
Improved 
by Serum 
Complica- 
tions 
Improved 
by Serum 
Complica- 
tions 


No. of 
to 
— Corplica- 


60 


sO 


Total 


Failure of the 1 patient to show improvement may be explained on 
the basis that an insufficient quantity of serum was given. This child 
was 5 years of age and had a severe form of the disease followed by 
suppurative otitis media. He was given one 20 cc. dose of serum intra- 
muscularly, whereas he should have received at least 60 cc. The same 
mistake, that of giving too little serum, has been made in treating a 
large number of patients with scarlet fever. This is obvious when 
table 3 is compared with table 4. To exemplify this mistake, one may 
consider the children from 5 to 10 years old. There were 28 patients 
in this group; 8 had mild, 18 moderate and 2 severe scarlet fever. Only 
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7 received a dose of serum larger than 20 cc. For therapeutic 
it is advisable to use the maximal rather than the minimal 
serum. 

All these patients were given serum by the intramuscular route. 
Hoyne, Levinson and Thalhimer’® found the favorable outcome of 
serum therapy still more impressive when the intravenous route was 
used. 

Four patients exhibited complications before the administration 
serum. Three had cervical adenitis, but in none did it progress 


TABLE 5.—Results Obtained with Convalescent Serum; the Incidence of 
tions and Their Relation to the Day of Illness on which the Serum wa 








Character of Improve- 
Disease 


cations 


Nature of Complications 


Day of Disease 
No. of Patients 


Striking 
Noticeable 


Catarrhal otitis media 
Otitis media and persistent 
Cervical adenitis 


t 


Peritonsillar abscess and otitis 
media 
Second 5 : ‘ 3 es ‘ Cervical adenitis 1 week later 
Cervical adenitis 
Third 3 : ae es 3 F Otitis media 
Cervical adenitis and otitis 
media, llth day 
Fourth § ea - 3 Mild cervical adenitis 60.0 
Otitis media 2 days after ad 
ministration of serum 


Fifth 


Tenth ce ea i Ae Cervical abscess later 
Otitis media for 1 week 
Unknown 5 Sa ; ‘ a f ; Otitis media for 1 week 


Total 47 


they received the serum. The fourth had rhinitis and an acutely 
inflamed ear drum, which subsequently perforated and drained 

The incidence of complications occurring after serum therapy in 
relation to the day of illness on which the serum was first administered 
is given in table 5. This table shows that with every day’s delay in 
the giving of serum the percentage incidence of complications increased, 
changing from 17.6 per cent the first day to 60 per cent by the fourth 
lay. Of a total of 47 patients, 13, or 27.6 per cent, suffered from various 
complications, the majority of them from otitis media and cervical ade- 
nitis. The complications listed in table 5 reappear in table 6 with their 
individual percentage incidences. 

Catarrhal otitis media,’a mild complication, occurred in 1 patient. 


Suppurative otitis media showed the greatest frequency, occurring in 
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7 patients. One of these did not receive serum until the third day o 
illness and already had an inflamed tympanic membrane, which w: 
apparently well on the way toward suppuration. Cervical adenitis devel 
oped in 5 patients, 2 of whom did not receive serum until the fourt! 
day of illness. Peritonsillar abscess occurred in 1 patient and cervical 
abscess in another. The patient with the cervical abscess was not give: 
serum until the tenth day of illness, at which time the probability that 
complications will develop is great. Attention has already been called 
to the tendency of physicians to use too little serum in their treatment 
of patients. Many of the patients showing complications did not receiv: 
the maximal doses. Nevertheless, some of the physicians said the, 
believed the complications were much more benign and their duration 
shorter than would have been the case had serum not been given. The 


TABLE 6.—Incidence of Complications Occurring After the Administration 
of Serum 


Day of 
Illness on : Catarrhal Suppurative Peri- 
Which Serum No.of Without Com- Otitis Otitis Cervical tonsillar Cervical 
Was Given Patients plications Media Media Adenitis Abscess Abscess 
First 14 1 I 1 
Seeond 5 12 sis 1 S 
Third 3 : 1* 
Fourth 7 2 
Fifth 
Tenth 
Unknown 5 


Total 47 3 5 
Percentage 100 2.3 z. 8 10.6 2.1 


* The membrana tympani was inflamed at the time the serum was given. 


incidence of complications also was undoubtedly lowered by the use 
of serum. 

One has only to refer to authors who have been able to observe 
the results both in patients treated with serum and in patients not treated 
with serum to realize how high the incidence of complications is in 


patients not receiving serum. In a comparison of 97 patients treated with 


serum and 257 who were not given serum, Prinzing reported the fol- 


lowing results : Without Serum, With Serum, 
Percentage Percentage 

Lymphadenitis 15.0 

Otitis media 9. 
Glomerulonephritis } 8.2 


Hoyne, Levinson and Thalhimer '® compared the incidence of com 
plications in 446 hospital patients who were’ severely ill but free from 
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complications when the serum was administered with that in 6,282 
patients not treated with serum who were only mildly or moderately 
ill. Their interesting results were as follows: 
Without Serum, With Serum, 
Percentage Percentage 
Cervical adenitis 
Suppurative otitis media 
Rhinitis 
Arthritis 
Mastoiditis 
Nephritis 


It is notable that the incidence of complications in the serum-treated 
group was only 24 per cent, as compared with 58 per cent in the group 
not treated with serum. 

Conservatively speaking, one may say that the incidence of compli- 
cations is reduced one half by treatment with serum. The lowered inci- 
dence of nephritis is particularly noteworthy, since this is a dreaded 
complication. 

OTHER STREPTOCOCCIC INFECTIONS 

Thalhimer and Levinson *° (1935) repoited the results obtained by 
the use of scarlet fever convalescent serum in 122 patients suffering 
from severe diverse streptococcic infections, many of which were ful- 
minating and had a grave prognosis. Large doses of serum were found 
necessary because of the virulence of the infections. The conditions 
treated included cervical adenitis following a streptococcic sore throat, 
acute streptococcic pharyngitis, purulent otitis media, streptococcic men- 
ingitis, streptococcic phlegmon, streptococcic tracheobronchitis, strepto- 
coccic pneumonia, acute vegetative endocarditis, streptococcic arthritis, 
sepsis with possible streptococcic peritonitis in patients with chronic 
nephritis, acute nephritis or cervical adenitis as a complication of strepto- 
coccic sore throat, streptococcic lymphadenitis, streptococcic peritonitis 
and streptococcic osteomyelitis. 

The effect of treatment was considered excellent in 11 per cent of 
the patients and good in 44 per cent. Thus there was a total of 55 per 
cent in whom definite improvement and recovery occurred. The mor- 
tality rate for the entire group was only 19 per cent. All the patients 
with streptococcic meningitis, of whom there were 7, and those with 


streptococcic endocarditis, of whom there were 3, died. Nevertheless, 


20. Thalhimer, W., and Levinson, S. O.: Pooled Convalescent Scarlet Fever 
Serum Treatment of Diverse Streptococcic Infections, J. A. M. A. 105:864 
Sept. 14) 1935. 
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Thalhimer and Levinson expressed the belief that patients in the eari) 
stages of either of these two conditions should not be denied treatment 
with large amounts of convalescent serum, since an occasional patient 
may be helped. They called attention to the fact that in evaluating the 
treatment of diverse progressive hemolytic streptococcic infections with 
pooled convalescent serum, adequate consideration must be given to the 


type of disease with which one is dealing. 

Among our patients who received convalescent serum was a group 
analogous to that on which Thalhimer and Levinson reported but much 
smaller. Of our 22 patients, 8 died (table 7). The deaths all occurred 
among patients who had violent and fulminating streptococcic infections, 
which do not as a rule yield to any form of treatment. Most of them 
were already moribund when serum was administered, as a last resort. 


TABLE 7.—Analysis of Deaths Due to Diverse Streptococcic Infections 








Serum Given 
Intramuscularly, Condition Present 
Ce. When Serum Was Administered Course Time of Death 


100* Septicemia and endocarditis Progressive 3 days later 


20 Mastoiditis and meningitis following Progressive Unknown 
searlet fever . 


100 Septicemia, sinus thrombosis and men- Progressive Unknown 
ingitis (illness of 25 days’ duration) \ 

20 Streptocoeccie pneumonia following Progressive Unknown 
measles 

40+ Hemolytic streptococcic septicemia, Progressive Within 36 hours 
abscess of the psoas, peritonitis and 
septic arthritis (of 6 days’ duration) 

80 Septicemia and lateral sinus thrombosis Meningitis Unknown 

40 Pharyngitis and streptococcie peritonitis Progressive Unknown 

80 Streptococcie peritonitis Progressive Unknown 





* Intravenous and intramuscular injections. 
t Intravenous injection. 


Of the 14 who survived, 8 were definitely benefited by the serum 
(table 8). 


Patient 6 had a positive blood culture with an infinite number of colonies on 
the plate on the day the serum was given. The following day only one or two 
colonies were present, and on the second day there were none. 

Patient 7 was a 2% year old boy who had been ill for about six days. When 
serum therapy was started he had cervical adenitis, a temperature between 105 
and 106 F. and a blood culture positive for hemolytic streptococci. On the first 
day he was given 30 cc. of convalescent serum and 60 cc. of whole blood by trans- 
fusion. Two days later the temperature rose to 107 F. After another 30 cc. of 
convalescent serum was given, the child began to show improvement, and this 
dose was repeated every other day. On the eighth day he received both serum 
and a second blood transfusion. By the time the fifth dose of serum was given, 
the cervical adenitis had developed into an abscess, which was drained surgically 
Subsequently, the child was given two more doses of convalescent serum, the 
last being doubled, to 60 cc., and a third blood transfusion. Four days later th 
temperature dropped to normal, and the child made a complete recovery. 
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Patient 8 showed immediate improvement after the administration of serum, 
with subsidence in the cervical swelling. The recurrence of cer il swelling 
might have been prevented if a larger initial dose of serum had been given or if 
the dose had been repeated. 

Patients 9, 10 and 11 did not receive sufficient serum for a fait 

Persons who have as severe attacks as those of patients 12 and 13 should be 
given larger doses of serum. 

An appreciation of the background of patient 14 is essential if one is to 
understand why a beneficial effect from the serum was not noted his child’s 
illness began seven weeks prior to the administration of serum, with measles and 


TABLE 8.—Diverse Streptococcic Infections 








Total Dose 
Day of of Serum, 
Illness on Given Intra- Course After 
Which Serum muscularly, Case Condition Present Administration 
Was Given Ce. No. When Serum Was Given of Serum 


40* 1 Streptococcie otitis media with Striking improvement 
convulsions 
Third 20 y Streptococcie sore throat Noticeable improvement 


Fifth 40 d Streptococcie throat and bilateral Noticeable improvement 
mastoiditis 


First 40 Streptococcie throat with Notieeable improvement 
pseudomembrane 


30 Hemolytie streptococcic septi- Improvement 
cemia 

160 } Streptococcie septicemia fol- Blood culture became 
lowing scarlet fever negative 


Sixth Streptococcic septicemia and Ill one month; recovered 
cervical adenitis; later, abscess fully 
Second } Tonsillitis and cervical adenitis Immediate improvement; 
cervical swelling 
reoccurred 


Third Streptococcic bilateral otitis Improvement after 
media 11 days 


Seventh Otitis media following scarlet Improvement after 
fever blood transfusion 


Erysipelas No improvement 


Eighth } : Streptococcie mastoiditis and No improvement 
meningitis 
Fifteenth : seta streptococcie septicemia No improvement 
Between 80* Beta streptococcie septicemia No improvement 
sixth and 2 doses following measles 
seventh weeks 


* Intravenous injection. 


otitis media. Before receiving convalescent serum she had undergone an operation 
for mastoiditis and sinus thrombosis and drainage for empyema, and at the time 
the serum was given she had suppurative foci elsewhere in the body, including 
sepsis in one hip. The administration of convalescent serum in the presence of 
undrained foci of infection, although it does appear to aid localization, has only 
a temporary effect. 


Convalescent serum, in the experience of all observers, does not cause 
any unfavorable reactions. Only one patient in our series was reported 
as showing such a reaction—a slight urticaria following the injection 


of serum. Occasionally one sees persons who react to blood transfusions 
in this manner although the blood of both the donor and the recipient 
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belong to the same group and match perfectly. No matching of blood 
is required in the administration of convalescent serum, even though 


large doses are given intravenously. 


COMMENT 

The prevention of scarlet fever is important not only because the 
disease may prove to be a serious and expensive illness but because 
complications and sequelae so often follow even the milder forms. 
Human convalescent serum is an efficient and valuable prophylactic 
agent. In order that its administration may be most effective, two things 
must be kept in mind: 

First, passive immunity can be relied on for only from ten days to 
two weeks; therefore, when contact with scarlet fever is prolonged or 
a severe epidemic is present, the injection of serum should be repeated 
at least every ten days. 

Second, the dose of serum must be adequate. The determination of 
what constitutes an adequate dose depends on several factors—the age 
of the patient, the intimacy of the contact, the length of time since 
exposure and the virulence of the infection. It is better to play safe 
by giving an oversuf‘icient rather than an insufficient dose of serum. 

The favorable effects from the therapeutic use of convalescent serum 
in cases of scarlet fever have been generally confirmed. Convalescent 
serum not only shortens the course of the disease, reduces the incidence 
of complications and lowers the mortality rate, but also lowers the cost 
of the illness. All patients, regardless of how mild the attack, should 
receive convalescent serum therapeutically to forestall complications. 
Nephritis frequently follows attacks which were so mild as to have 
been overlooked at first. The results obtained by Hoyne, Levinson and 
Thalhimer,’® mentioned previously, showed that nephritis occurred in 
mildly and moderately ill patients who were not treated with serum 
six times as frequently as it appeared in severely ill patients who were 
treated with serum. 

Serum therapy also appears beneficial late in the course and in com- 
plicated attacks of scarlet fever and with a variety of severe streptococcic 
infections. It is essential in any type of case that the serum be admin- 
istered at the earliest possible moment and in adequate doses. If clinical 
improvement fails to occur, the injections should be repeated every 
twelve to twenty-four hours as indicated. In cases of severe involve- 
ment it is better to give the serum by both the intravenous and the 
intramuscular route because the intravenous route allows immediate 
distribution of the serum while the intramuscular route provides a 


distributing center. 
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Doubtless, the morbidity from scarlet fever will declin« 
the value of convalescent serum, when given early and in p1 


becomes more widely recognized. 


CONCLUSIONS 


Of 102 patients exposed to scarlet fever at home who rec 


valescent serum for prophylaxis, 96.08 per cent did not have 
Four of those treated with serum did have scarlet fever 
the disease was definitely modified, and in the fourth a ben 
of the serum was evident. 
The period of incubation was prolonged in all 4 patients 
Of 47 patients with scarlet fever who were given serun 
tically, all but 1 showed improvement after treatment. 


The percentage incidence of complications increases wit! 


delay in the therapeutic administration of serum. 
The use of convalescent serum lessens the incidence, the « 
the severity of complications in cases of scarlet fever. 
Convalescent serum is also helpful in some attacks of 


streptococcic infections. 
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RELATION OF MALOCCLUSION TO SIGMATISM 


1.. J. WOLF, MD. 
Associate Pediatrician, Nathan and Miriam Barnert Memorial Hospital 
PATERSON, N. J. 


The relation which malocclusion bears to sigmatism is still a con- 
troversial question. No one will deny that malocclusion may cause 
sigmatism, but its importance has been minimized by some and exag- 
gerated by others. I believe that malocclusion does play an important 
role in sigmatism. It is my purpose not only to present some statistical 
evidence concerning the relation of malocclusion to sigmatism but to 
attempt to clarify the role which malocclusion plays in sigmatism. 
Before proceeding with this task it is necessary to state a few elemen- 
tary definitions. Sigmatism may be defined as the faulty articulation of 
s or the sounds related to it (sh, z, zh, ch and j), or the interchange of 
these sounds among themselves or with other sounds. For instance, 
s may lack its normal sharpness or be too sharp or whistling. On the 
other hand, s may be replaced by another sound, such as th, d or 1, or one 
sibilant may replace another, such as tsh for sh. Sigmatism constitutes 
the commonest form of single sound lalling. The defective articulation 
of other sounds occurs but is less frequent. The articulation of the 
child who suffers from a sigmatism may also display other sound defects 
or substitutions. 

ETIOLOGY OF SIGMATISM 

Sigmatism may be divided into two forms: (1) that in which the 
position of the tongue is normal and (2) that in which the position 
of the tongue is faulty. In persons in whom the position of the tongue 
is normal the sigmatism is due to an abnormal escape of air as the 
result of some mechanical defect of the organs of speech, such as missing 
teeth, open bite malocclusion or cleft palate. In persons in whom the 
position of the tongue is faulty the sigmatism may be due to motor 
ineptness, congenital word deafness, impaired hearing, mental retarda- 
tion or some defect of the organs of speech. Two factors may be 
operating in a single instance of sigmatism, for instance, impaired hear- 


ing and malocclusion or motor ineptness and malocclusion, one factor in 


each instance being of secondary importance. Usually the malocclusion 
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is the less important. In view of these facts, the following classification 
of sigmatism is suggested : 
1. Sigmatism due to a faulty position of the tongue 
(a) Functional motor ineptness 
(b) Congenital word deafness or high frequency deafness 
(c) Impaired hearing (obstructive or nerve deafness ) 
(d) Mental retardation 
(e) Defective organs of speech (malocclusion, cleft palate ). 
2. Sigmatism due to an abnormal escape of air, as a result of some 


mechanical defect of the organs of speech, the position of the 
tongue being normal. 


RELATION OF MALOCCLUSION TO SIGMATISM 


Sigmatism due to an escape of air in the articulation of the sibilants 
is readily recognized. The position of the tongue is correct, but a space 
left by a missing tooth or a front open bite allows an abnormal escape 
of air in the articulation of s or one of its related sounds. However, if 
a malocclusion exists and the position of the tongue is faulty, one finds 
it difficult in many instances to determine the relation of the malocclu- 
sion to the sigmatism. Is the malocclusion of primary, of secondary 
or of no significance? In order to attempt to clarify the role which 
malocclusion plays in sigmatism the following points will be discussed : 
(1) sigmatism with normal occlusion, (2) malocclusions which are unre- 
lated to sigmatism, (3) malocclusions which may be expected to cause 
sigmatism and (4) why speech often is normal in persons with mal- 
occlusions expected to cause sigmatism. 

Sigmatism with Normal Occlusion.—In a person having sigmatism 
with normal occlusion the cause of the sigmatism must be a functional 
motor ineptness, congenital word deafness, high frequency deafness, 
impaired hearing or mental retardation. Congenital word deafness is 
so uncommon that for practical purposes it may be ignored. If the 
hearing and the intelligence are normal the sigmatism must be due to 
motor ineptness. This will be found to be the commonest cause of 
functional sigmatism. In many persons having sigmatism other evi- 
dences of lalling are presented, such as a faulty r or | sound or certain 
substitutions of one sound for another. 

Malocclusions Which Are Unrelated to the Sigmatism.—Dental 
irregularities may exist which are unrelated to the sigmatism. In many 
instances the coincidental existence of the two conditions is easily estab- 
lished. Reports of a few cases will illustrate this. 

CasE 1.—Rose T., a girl aged 6 years, talked with a lisp. Two upper front 
teeth were missing. On analysis her speech was found to show the following sub- 





AMERICAN JOURNAL OF DISEASES OF CHILDREN 














Fig. 1—Normal occlusion. The arches and the individual teeth are in normal 
relation to each other, and the arches describe a normal curve. 











Fig. 2—Types of malocclusion which are unrelated to sigmatism: A, protru- 
sion of lower jaw, without open bite; B, edge to edge bite, with one biting edge 
in contact with the other, but with individual teeth in malocclusion; C, overjet of 


upper jaw, without open spaces. 
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stitutions: tsh for sh (chip for ship) and dzh for zh (meajure for measur‘ 
diagnosis was sigmatism due to sound substitutions, and it was found 
was no relation between the lisp and the missing teeth. 

Case 2.—Joseph S., a boy aged 15 years, articulated s, t, d and n wit 
of the tongue between the teeth. His teeth were widely spaced. The diag 
lalling, with no relation between malocclusion and sigmatism. 

Case 3.—A boy aged 5 years articulated s and z with the tip of t tongue 
between the teeth. He also substituted w for r (wun for run) and f for th (free 
for three), and his 1 sound was faulty. He had a mild protrusion of the lower 
jaw. The diagnosis was lisping and other evidences of lalling, which were unre- 
lated to the malocclusion. 

Case 4.—Julia S., a girl aged 15 years, articulated sh with a right lateral 
emission. S and the other sibilants were normal. She showed a mild flaring of 
the upper front teeth. The diagnosis was lateral emission, with no relation to the 
malocclusion. The malocclusion should have caused a frontal emission or an inter- 
dental s rather than a lateral emission. Moreover, if the malocclusion and the 
sigmatism were related, s as well as sh should have been affected. 

CaAsE 5.—Margaret N., a girl aged 8 years, was mentally retarded. Her history 
was one of retardation of physical development and of onset of speech. On analysis 
of her speech, it was found that s and sh were articulated with the tip of the 
tongue between the teeth and yet she could articulate sh correctly because she used 
this sound to replace ch (shill for chill) and zh to replace j (Zherry for Jerry). 
Examination of her teeth revealed a mild protrusion of the lower jaw. The diag- 
nosis was sigmatism due to substitutions of one sound for another and other 
evidences of lalling as the results of retarded intelligence. 

CAsE 6.—Laura F., a girl aged 17 years, suffered from a right lateral sigmatism. 
Her s sound was weak. She spoke in a small, weak voice and dropped final sounds 
from words. Her r sound had a slight component of w or |. Other substitutions 
were zh for j (lezhion for legion) and sh for ch (wish for which). Her history 
revealed delayed development of speech. An audiogram showed a nerve deafness. 
Her lower jaw was retracted, and there was an excessive overbite. When the 
upper front teeth rested on the lower for the articulation of the sibilants there were 
wide lateral gaps. Her sigmatism and lalling speech, however, were primarily 
due to impaired hearing, and the malocclusion was of secondary or insignificant 
importance. 


These cases illustrate that malocclusions may exist which are unre- 
lated to the speech defect. 


Malocclusions Which May Be Expected to Cause Sigmatism.—On 
the other hand there are certain malocclusions and dental gaps due to 
missing teeth or the tardy eruption of teeth which may be expected to 
cause sigmatism. Gutzmann’ many years ago recognized that dental 
gaps and malocclusions which allowed an unnatural escape of air in the 
articulation of the sibilants were the cause of sigmatism. He also 
pointed out that frontal open bite and the loss of milk teeth often 


1. Gutzmann, H.: Sprachheilkunde, Vorlesungen iiber die Storiingen der 
Sprache mit besonderer Beriicksichtigung der Therapie, Berlin, H. Kornfeld, 1912, 
574. 
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initiated the use of an interdental s. According to my experience, 
the following are the conditions which have been found to be the 
potential causes of mechanical or dental sigmatism: (1) frontal open 
bite or gaps, (2) protrusion of the upper jaw with horizontal overjet, 
(3) protrusion of the upper jaw with open bite, (4) widely spaced 
incisors and canines, (5) lateral open bite or gaps, (6) protrusion of 























Fig. 3—Types of malocclusion which may be expected to cause sigmatism: 
A, widely spaced incisors; B, frontal open bite; C, protrusion or flaring of upper 
incisors, with open bite; D, protrusion of lower jaw, with open bite, and E£, 


lateral open bite. 


the lower jaw with reversed overjet and (7) protrusion of the lower 
jaw with open bite. 

Why Speech Often Is Normal in Persons with Malocclusions 
Expected to Cause Sigmatism.—The relation which malocclusion bears 
to sigmatism is often confused by the fact that one frequently observes 
instances of malocclusion or dental gaps which would lead one to expect 


a sigmatism, and yet speech is normal. How may this be explained’ 
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[f one observes the simple instance of a child or an adult who loses 
one or more teeth, one notices that the lisp that results may be of 
temporary duration because the person is able to accommodate himself 
to his loss. A person may have all his teeth extracted and yet experience 
only temporary difficulty with the sibilants. He learns to control his 
tongue in such a manner that he can produce these sounds normally. 
On the other hand, a person who suffers from motor ineptness, impaired 
hearing or mental deficiency may be unable to make the necessary 
accommodation. 

Similarly, a person may accommodate himself to a malocclusion 
which is expected to cause sigmatism. This fact is borne out by observa- 
tions and by the success attained in treating most persons with lisping 
caused by malocclusion. It is the deaf, the mentally retarded or the 
inept child who is usually resistant to treatment. The manner in which 


a person may obviate the occurrence of sigmatism due to malocclusion 


is as follows: 

1. Gaps or spaces may be occluded with the tongue to prevent an 
abnormal escape of air. (If the gaps are lateral speech may be rendered 
slightly thick or indistinct.) 

2. The tip of the tongue may be raised to the upper front teeth, 
the gum or the palate to prevent front emission. 

3. In certain cases of front emission the lower lip may be raised to 
give the correct sound of s. 

It is not necessary for the upper front teeth to rest vertically upon 
the lower in order to obtain the correct sound of s. An important 
requisite, however, is the presence of an adequate resistance for the 
current of air which passes down the central channel of the tongue. If 
some point of resistance other than that used normally can be utilized, 
the correct sound of s may be produced. Certain instances of mal- 
occlusion in themselves may provide such a resistance for the current 
of air. The following are examples: 

1. Closed bite, in which the overjet is so extreme that the lower 

incisors touch the hard palate behind the upper incisors 

Edge to edge bite in which the upper and lower front teeth meet 
along the biting edge when the jaws are closed, and in which, 
though a malocclusion is present, the condition is normal for the 
articulation of s. 

Protrusion of the upper or lower jaw, in which the incisors may 
meet, although not necessarily along the biting edge. 


Therefore, there may exist an anomaly of occlusion which at first 
sight would lead one to expect sigmatism but which is compatible with 
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normal articulation of the sibilants. 
more or less easily accommodates himself to his malocclusion. 
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In some other instances the person 


In still 


others the person has to be taught how to make this accommodation. 


STATISTICAL 


DATA 


Seventy-eight lisping children from the classes in speech of the 


Theodore Roosevelt High School of New York were analyzed for 
Twenty-six per cent were found to have normal 


statistical purposes. 
Roughly, in only one third of 


occlusion, and 74 per cent, malocclusion. 
the children with malocclusion could that anomaly be definitely related 


to the sigmatism. Of the remaining children with malocclusion, about 


Data on Seventy-Eight Persons with Sigmatism 








Types of Malocclusion Related to Sigmatism 
Relation --— ——— ~~ a 
of Maloec- No. Per- No. Secondarily No. No. 
clusion to of cent- of (Impaired of of 
Sigmatism Cases age Cases Hearing) Cases Possibly Cases 


No. Per- 
Type of of cent- 


Sigmatism Cases age Definitely 


Frontal Protrusion 
? 


8 openbite.. 2 


Lateral None 16 20 Frontal open 


emission.. 


Frontal 
emission.. 


Interdental 
sigmatism 


Secondary 
or possi- 


Definite.... 


Protrusion 
of upper 


Widely 


spaced 


Lateral 
open bite.. 


Lateral 
open bite 
or lateral 


Total (mal- 
occlusion) 


Lateral open 
bite or later- 
S12008...... 7 


Normal 
occlusion.. 


Strident 
sigmatism 4 5 





one-third showed a secondary or possible relationship and another third 


showed no relationship (see table). 


COMMENT 
That malocclusion may cause sigmatism is generally recognized. Its 
importance as a cause of sigmatism, however, has given rise to debate. 
Gutzmann, who clearly recognized the role of malocclusion in relation 
to sigmatism, stated that the number of cases of sigmatism due to mal- 
occlusion is relatively small. Froschels * also expressed the belief that the 
proportion is insignificant. On the other hand, certain authors such as 


Rapok,* Meder and Reichenbach* and Ueberhorst® found that about 
2. Fréschels, E.: Lehrbuch der Sprachheilkunde, Leipzig, Franz Deuticke, 
1925. 
3. Rapok, cited by Barczinski.® 
4. Meder and Reichenbach, cited by Barczinski.® 
5. Ueberhorst, cited by Barczinski.® 
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son 75 per cent of lispers have anomalies of occlusion and saw a causal 
still relation between the two conditions. Barczinski® pointed out that in 
arriving at their conclusions some of the authors failed to exclude such 
factors as mental retardation, impaired hearing and the loss of milk 
teeth as the primary cause of the sigmatism. He examined one thousand 
the school children in Stuttgart in order to determine the relation of sig- 
for matism to malocclusion. He found a ratio of thirty children with lisps 
nal to one hundred with anomalies of occlusion. 
of [ believe that malocclusion plays an important role in sigmatism. 
ted Although I examined lisping children for malocclusions, instead of 
out examining children with malocclusions for lisping as Barezinski did, the 
end-results of my survey coincided rather closely with those of his. |] 
found that in about 28 per cent of the pupils who lisped there was a 
= definite relation between the sigmatism and the malocclusio1 In this 
a group the position of the tongue was apparently normal in most 
- instances, and the sigmatism was due to an abnormal escape of air, 
a largely frontal emission. 
In contrast to the group just described, 26 per cent of lispers showed 
a secondary or possible relation between the malocclusion and the sig- 
matism. Those considered as showing a secondary relation were five 
i children who gave a history of impaired hearing. In the entire 26 per 
cent the position of the tongue was apparently faulty, and the group was 
characterized by lateral emission. Although it is reasonable to assume 
that malocclusion may interfere with the normal action of the tongue 
so that sigmatism results, such correlation is often difficult to establish. 
It is in this group, therefore, that the relation between malocclusion 
and sigmatism is obscure and controversial. 
= Finally, 20 per cent of the lispers showed no relation between the 
malocclusion and the sigmatism. In this group and in the pupils with 
normal occlusion (26 per cent), who nevertheless lisped—a total of +46 
per cent—functional motor ineptness was considered the primary cause 
ts of the sigmatism, as impaired hearing and mental retardation were ruled 
e. out. 
yn CONCLUSION 
I- Sigmatism may result from one of several causes or from a com- 
1e bination of causes, including malocclusion. If the teeth are normal, the 
1S cause of sigmatism may be impaired hearing, mental retardation, or 
1t congenital word or sound deafness. If these factors can be ruled out, 
one may assume that sigmatism is functional and motor in character. 
2 Certain malocclusions will be recognized as the cause of sigmatism 





because they explain the abnormal escape of air or the faulty position 








6. Barczinski, L.: Role of Malocclusion in Formation of Sibilants, Ztschr. f. 


Stomatol. 30:1329, 1932. 
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of the tongue. If the malocclusion is unrelated to the sigmatism, it will 
fail to account for the faulty position of the tongue or the abnormal 
escape of air in the articulation of the sibilants. Certaim persons with 
dental gaps or malocclusions which may be expected to cause sigmatism 
are able to accommodate themselves to the malocclusion so that speech 
is normal. Others have to be taught how to make this accommodation. 
Certain malocclusions are compatible with the normal production of 
sibilant sounds because such malocclusions provide an adequate resis- 
tance for the current of air passing down the central channel of the 
tongue. My statistical data show that a large number of lispers have 
malocclusion. But in only about 30 per cent of instances of lisping can 
a definite relation be seen between the malocclusion and the sigmatism. 

Mrs. R. K. Wolf and Miss S. Center, of the Theodore Roosevelt High School, 
New York, assisted in this work. Drs. L. Kurland and S. Hemley, of the New 
York School of Dentistry, also assisted. The New York League for the Hard 
of Hearing did audiometer tests on a group cf students. 
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In certain rare cases of rickets, in which the condition is frequently 






designated rachitis tarda or resistant rickets,! more vitamin D than the 
amount ordinarily effective for the prevention and cure of rickets is 
required. During the past six years six such cases have been encoun- 





tered at the Children’s Hospital. One of the patients in whom rickets 
was particularly resistant to vitamin D therapy, who is now 16 years 






of age, has been observed for fourteen years. The information at hand 





concerning this patient is pertinent not only to the treatment in such 





cases but also to a general consideration of rickets and vitamin D 





therapy. This study deals with the following specific questions con- 






cerning such cases : 
First, is the abnormal condition of the bone due to true rickets? 





Second, what is the relation between the parathyroid function and the 






abnormal condition? Is there hyperparathyroidism, and if so is this a 
primary disorder of the parathyroid glands or hyperplasia secondary to 
rickets? Third, is the ineffectiveness of vitamin D therapy due to fail- 
ure of its absorption from the gastro-intestinal tract? Fourth, will 






massive doses of vitamin D bring about healing of the rickets? Fifth, 






is it possible in such cases to push vitamin D therapy too 
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W. M., a boy of Scotch-Irish parentage born in September 1920, was first 
seen at the Children’s Hospital in the orthopedic outpatient department in October 
1922. During the first year of life he was breast fed and received no cod liver 
oil or vitamin D concentrate. He walked at the age of 1 year \t the age of 














From the Medical Clinics of the Massachusetts General Hospital and the 
Infants’ and Children’s Hospitals and the Departments of Medicine and Pediatrics, 
Harvard University Medical School. 

1. (a) Bloomberg, M. W.: The Treatment of Persistent Rickets, Am. J. 
Dis. Child. 34:624 (Oct.) 1927. (b) Gleich, M.: Arch. Pediat, 45:504, 1928. (c) 
Shier, A., and Stern, A.: Arch. f. Kinderh. 78:176, 1926. (d) Hess, J. H.: 
Rickets, Am. J. Dis. Child. 42:488 (Aug.) 1931. (e¢) Shelling, D. H., and Hopper, 
K. B.: Calcium and Phosphorus Studies, ibid. 47:61 (Jan.) 1934 f) Highman, 
W. J., Jr., and Hamilton, B.: J. Pediat. 9:56, 1936. 
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15 months he stopped walking, and his parents noticed that his legs were bowed. 
From that time to the time of the visit to the outpatient department, according 
to his mother, he had been given daily 1 teaspoonful of,cod liver oil. According 
to the average potency of cod liver oil, this amount approximated 370 U. S. P. 
units ofe vitamin D per day. Examination showed a healthy child except for an 
open anterior fontanel, Harrison’s groove, rachitic rosary, epiphysial enlarge- 
ments and multiple deformities of the extremities. Roentgenograms showed 
rachitic changes at the epiphyses and marked periosteal reaction along the shafts 
of the deformed bones. A diagnosis of advanced active rickets was made, and 
3 drachms (11 cc.) of cod liver oil (1,100 U. S. P. units of vitamin D) per day was 


prescribed. 








Fig. 1—Photograph of the patient taken in January 1925, at the age of 4% 
years, showing the deformities and the unusual shape of the head. 


In July 1924 the child was admitted to the orthopedic service of the Children’s 
Hospital because the deformities were increasing in spite of the cod liver oil and 
sunlight therapy (fig. 1). Roentgenograms showed no healing of the rickets. 
The calcium concentration of the serum was 10 mg. and the inorganic phosphorus 
concentration 1.6 mg. per hundred cubic centimeters. An intradermal tuberculin 
test with a dilution of 1: 1,000 gave positive results. The boy was sent to the 
hospital’s convalescent home, where the dose of 1 drachm (3.77 cc.) of cod liver 
oil three times a day was supplemented by intensive ultraviolet treatment from 
a Hanovia quartz mercury vapor arc lamp. After seven months the rickets had 
not healed, and the patient was discharged to his home with instructions that the 
cod liver oil be continued. 

During 1926 he underwent two operations for the correction of the bony 
deformities. The calcium concentration of the serum varied from 10.5 to 7 mg. 
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and the inorganic phosphorus concentration from 2 to 3 mg. Examination of the 
urine showed no albumin, casts or cells. A phenolsulfonphthalein test showed 60 
per cent excretion in two hours, and the nonprotein nitrogen level of the blood 
was within normal limits. The child was again sent to the convalescent home, 
where cod liver oil and heliotherapy were given for four months 

In 1927 another osteotomy was performed (fig. 2). The calciun ncentration 
of the serum was 7.7 and the phosphorus concentration 2.2 mg. The child was 
again discharged to the convalescent home for two months, where 3 drachms 
of cod liver oil per day and treatments with an ultraviolet ray lamp were given. 

A single visit to the outpatient department in 1931 showed active rickets (fig. 3). 

At our request the patient was brought to the Children’s Hospital in July 
1932, and we saw him for the first time. Examination showed a moderately well 
nourished boy of 12 years, who weighed 23.6 Kg. and was 108 cm. in height. 
The liver was not remarkable; there was no jaundice. He had marked deformities 
of the lower part of his legs (fig. 4), a peculiarly shaped head, with a marked 
increase in the anteroposterior diameter (fig. 5), Harrison’s groove, rachitic 
rosary, large wrists and only one bicuspid tooth instead of the normal eight for 
this age. The teeth present showed no defects in the enamel, such as are frequently 
associated with rickets. The blood pressure was 105 systolic and 70 diastolic. 

















Fig. 2.—Roentgenogram taken in March 1927, when the patien 
years old, showing marked rachitic changes at the epiphyses. 


Tests of the blood showed that the red cell count was 4,950,000 per cubic milli- 
meter, the white cell count 6,900 and the serum calcium content 10.5 mg., the 
serum inorganic phosphorus content 2 mg., the plasma phosphatase content 16.3 
Bodansky 2 units (normal, from 5 to 9 units for a growing child) and the 


2. The method of determining the serum phosphatase level was a modifica- 
tion of A. Bodansky’s method (J. Biol. Chem. 101:93, 1933), in ich the sub- 


strate was prepared according to his method, with one hour’s incubation, but the 


inorganic phosphorus was determined according to the method of C. H. Fiske and 
Y. Subbarow (J. Biol. Chem. 66:375, 1925). This modification eliminated the 
necessity of any corrections. Before October 1933 determinations of the plasma 
not the serum, phosphatase were done, and incubation was carr ut for two 
hours instead of one hour. The values were considerably lower than the values 
for the serum phosphatase obtained with one hour’s incubation and cannot be com- 
pared with them. Care was taken to specify in the tables and the text the type 


of determination in each instance. 
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blood nonprotein nitrogen content 17 mg., per hundred cubic centimeters. Tests 
of the urine showed no albumin, no sugar, no sediment and a specific gravity of 
from 1.004 to 1.030. An intramuscular injection of phenolsulfonphthalein showed 
80 per cent excretion in one hour. The response to the sugar tolerance test was 
normal. The stools were of normal color and consistency, and their fat content 
was within normal limits. 

Roentgenograms showed that all the bones were abnormal and of decreased 
density, little change having occurred since 1931 (fig. 3). There was evidence of 
multiple fractures. The trabeculae of the bones were coarse and markedly irregular. 








Fig. 3.—Roentgenogram taken in April 1931, when the patient was 10% years 
old, showing active rickets, deformities and multiple fractures. 


The epiphysial lines were wide and presented changes characteristic of rickets. 
There was marked deformity of the bones. No cysts were seen.. No lamina dura 
was visible about the teeth. 

Thus, though this patient, who presented no history or signs of steatorrhea, 
renal insufficiency or hepatic disease, had received approximately 1,100 U. S. P. 
units of vitamin D per day for ten years and in addition had for several years 
received intensive heliotherapy, his rickets had remained active and unhealed. 


During the next four years the patient was carefully observed and studied in 
order that we might answer the aforementioned questions. 
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Fig. 4—Photograph of the patient taken ,in April 1935, when he was 14% 


vears old. 











Fig. 5.—Roentgenogram of the skull showing the long anterior-posterior 
diameter, the flat base, the evidence of increased intracranial pressure and the 
leformity at the base of the skull, presumably due to inability of the soft bones to 
withstand the weight of the skull. 
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WAS THE ABNORMAL CONDITION OF THE BONES TRUE RICKETS? 


At the Children’s Hospital on July 6, 1932, the patient was placed 
on a weighed, constant diet of moderate calcium and phosphorus con- 
tent, and no vitamin D was given. After a foreperiod of twelve days, 
the balances of calcium and phosphorus were determined, as given for 
period I in table 1. The data for each period represent an average of 
the values obtained from the analyses * of the food, the urine and the 
stools in two separate three day periods. 

On July 29, after the first metabolism period, 20 drops of halibut 
liver oil plus viosterol, containing approximately 5,000 U. S. P. units 
of vitamin D, was added to the daily diet, which was not altered. After 
fourteen days of this regimen, the balances of calcium and phosphorus 
were again determined (period IT, table 1). 


Tas_eE 1.—Metabolic Data Showing the Lack of Effect of Ordinary Doses of 
Vitamin D by Mouth As Compared to That Observed in a Case of Ordinary 
Control Subject 


Calcium, Phosphorus, Serum, Mg. 
Gm. per Day Gm. per Day per 100 Ce. 
A ations Tl cue emia 





Units 


phatase Units* 
8. P. 


Patient 
Balanfe 
Balance 
Calcium 
Phos- 
toMy Phorus 

Plasma Phos- 
Vitamin D, 


U. 


0.64 .76 i 52 56 J —0.01 
0.62 76 +0. a .48 d +0.12 
1.26 .43 +0. 08 +0.09 

0.57 76 +0.16 .86 95 Py. —0.08 9.5 


at 
< 
ad 

— a=) 

i) 


_ 
i) 
bo po pe te 


16.3 


A. M., usual type 0.002 0.89 r +-0.16 5 0.95 +0.06 7.0 


4 a 
of rickets........ II 0.003 0.45 1.28 +0.! i 2.50 +0.80 10.9 1 High 


1 


M. C., fragilitas 
ossium I 0.06 0.66 0.73 +-Q, g 1.04 +0.29 10.5 4.0 Normal 








Modified Bodansky units.” 
20 drops of viosterol (5,000 U. S. P. units of vitamin D). 


Beginning August 19, calcium lactate was added to the diet in such 
an amount as approximately to double the calcium intake. After seven 
days, balances were determined (period III, table 1). 

On September 3 the administration of calcium lactate was discon- 
tinued and disodium hydrogen phosphate was added to the diet in such 
an amount as almost to double the phosphorus intake. After seven days 
of phosphate therapy, the balances of calcium and phosphorus were 
determined (period IV, table 1). 


3. The specimens were collected according to the method described by E. M. 
Mackay and A. M. Butler (J. Clin. Investigation 14:923, 1935). The methods of 
analysis were those given by W. Bauer and J. C. Aub (J. Am. Dietet. A. 3:106, 
1927). Duplicate samples of food were also prepared for analysis by wet ashing 
with nitric acid. The values obtained from samples thus treated agreed with 
those for dry-ashed samples. 
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The table contains similar metabolic data on a 2% year old boy, 
\. M., with late rickets and on an 8 year old girl, M. C., with fragilitas 
ossium. Except for the somewhat low calcium retention, the data for 
M. C. correspond approximately to the average values for the calcium 
and phosphorus metabolism of a child of this age group confined in bed 
without vitamin D or exposure to ultraviolet rays. Because these 
data were obtained simultaneously with those of W. M. while the diets 
of both patients were almost identical, they furnish approximately 
normal comparable figures. The urinary excretion of phosphorus of 
patient M. C. was approximately two-thirds the total excretion. The 
calcium and phosphorus metabolism of untreated patients with ordinary 
rickets, as shown in the data on patient A. M. (table 1) and those of 
Schabad,* Telfer ° and others, is characterized by a low urinary excre- 
tion of calcium and a urinary excretion of phosphorus of approximately 
one-third the total excretion of phosphorus. 

The metabolic data on the patient described in this paper, W. M. 
(table 1), show a relatively normal urinary excretion of calcium. Thus 
the urinary calcium seems higher than might be expected for untreated 
patients with rickets. The fecal calcium, though within normal limits 
in period I, was not diminished by the ingestion of vitamin D, whereas 
in cases of ordinary rickets it is markedly diminished by such therapy 
(table 1, patient A. M., period II).° The addition of calcium to the 
diet did not increase appreciably its retention or urinary excretion. In 
period I the amount of phosphorus in the urine was 50 per cent of the 
total amount excreted and was thus greater than it is in cases of ordin- 
ary rickets, in which the serum phosphorus concentration is equally 
reduced. The administration of vitamin D did not affect the partition 
of phosphorus between the urine and the feces or its retention, as it 
does in cases of rickets. In period IV the increase in the intake of 
phosphorus altered neither the proportion of phosphorus excreted by 
the bowels or the kidneys nor the retention of phosphorus, though the 
increased urinary excretion of phosphorus indicated an increased absorp- 
tion of phosphorus. 

These balance data are consistent with a diagnosis of either subacute 
rickets with the absorption of calcium and phosphorus and the urinary 
excretion midway between that of the normal child and that of the 
ordinary rachitic patient or, perhaps, active rickets accompanied by 


hyperparathyroidism severe enough to raise the urinary excretion of 
calcium and phosphorus above the levels usually observed in cases 
of rickets. In either case, the rickets was resistant to ordinary doses of 
vitamin D or even larger doses, for during the next six weeks, while 


the patient was receiving a diet high in calcium and phosphorus, 60 drops 


4. Schabad, J. A., and Sorochowitch: Arch. f. Kinderh. 57:276, 1912 


5. Telfer, S. V.: Quart. J. Med. 16:45 and 63, 1922. 
6. Schabad.* Telfer.5 
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of halibut oil plus viosterol (15,000 U. S. P. units of vitamin D) dail) 
and treatment with an ultraviolet ray lamp had no effect on the epiphy 
sial lesions as visualized by roentgenograms or on the calcium and inor 
ganic phosphorus levels of the serum and the phosphatase levels of the 
plasma. 

The roentgenograms and the metabolic data, therefore, are not 
incompatible with the theory that the disease was rickets. Later, a 
portion of the sternum taken for biopsy in the course of a parathyroid 











Fig. 6.—Photomicrograph of the portion of the sternal bone taken for biopsy. 
The specimen was decalcified with Miiller’s fluid to demonstrate the width of the 
osteoid seams. A indicates calcified bone; B, the osteoid seam; C, a row of 
osteoblasts, and D, the bone marrow. The extreme width of the osteoid seams 


is evident. 


exploration, though it did not include a portion of an epiphysis, showed 
on microscopic examination wide osteoid seams around all the trabeculae 
and normal marrow without fibrosis (fig. 6). The amount of osteoid 
tissue and the absence of a great number of osteoclasts and of fibrosis 
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clearly differentiated the condition from von Recklinghausen’s osteitis 
fibrosa. Such an amount of uncalcified osteoid tissue is associated only 
with true rickets or osteomalacia. In renal rickets * and hepatic rickets ™ 
the osteoid borders of the trabeculae are narrow or absent and there 
is marked fibrosis of the marrow. 

Thus, from the evidence of histologic examination of the bone, of 
roentgenograms and of calcium and phosphorus metabolism the abnor- 
mal condition of the bones appeared to be true rickets. 


WAS PARATHYROID DYSFUNCTION A FACTOR IN THE DISEASE? 

That there is hyperparathyroidism in rickets is now generally 
accepted.’ Evidence suggesting a secondary or compensatory character 
of the hyperplasia is furnished in the experiments of Higgins, Sheard 
and Wilder on rachitic chicks,? in which injections of parathyroid 
extract prevented the hyperplasia that was present in the chicks not 
given the extract. Hoag, Rivkin, Weigele and Berliner *° observed that 
injections of parathyroid extract into patients with rickets produced no 
significant increase in the serum calcium concentration. Morgan‘ and 
Jones ** after experiments on dogs said that this lack of response to 
parathyroid extract was due to an absence of readily available calcium. 

Our patient was given 10 units of parathyroid extract three times a 
day for three separate three day periods from October 26 to Novem- 
ber 8. The serum calcium level at the end of these periods was, respec- 


tively, 10.8, 11.3 and 10.7 mg. per hundred cubic centimeters, whereas 
in normal control subjects the serum calcium rose to between 15 and 
22 mg. Though this failure of the serum calcium concentration of our 
patient to rise in response to parenterally introduced parathyroid extract 
was not diagnostic of a parathyroid tumor, it at least showed that an 
overproduction of hormone might be present without hypercalcemia. 


7. (a) Paterson, D. H.: Brit. J. Child. Dis. 18:186, 1921. (b) Shipley, 
P. G.; Park, E. A.; McCollum, E. V., and Simmonds, N.: Is There More Than 
One Kind of Rickets? Am. J. Dis. Child. 23:91 (Feb.) 1922. (c) Langmead, F. 
S., and Orr, J. W.: Arch. Dis. Childhood 8:265, 1933. (d) Smyth, F. S., and 
Goldman, L.: Renal Rickets with Metastatic Calcification and Parathyroid Dys- 
function, Am. J. Dis. Child. 48:596 (Sept.) 1934. (e) Shelling, D. H., and Rem- 
sen, D.: Bull. Johns Hopkins Hosp. 57:157, 1935. (f) Personal observations. 

8. (@) Erdheim: Denkschr. d. k. Akad. d. Wissensch. Math-Naturw. KI. 
90:363, 1914. (b) Ritter, C.: Frankfurt. Ztschr. f. Path. 24:137, 1920. (c) 
Pappenheimer, A. M., and Minor, J.: J. M. Research 42:391, 1921. (d) Higgins, 
G. M., and Sheard, C.: Am. J. Physiol. 85:299, 1928. Highman and Hamilton."! 

9. Higgins, G. M.; Sheard, C., and Wilder, R. M.: Proc. Staff Meet., Mayo 
Clin. 7:311, 1932. 

10. Hoag, L. A.; Rivkin, H.; Weigele, C. E., and Berliner, | Effect of 
Potent Parathyroid Extract on Calcium Balance in Infants, Am. J. Dis. Child. 
33:910 (June) 1927. 

11. Morgan, A. F.: Am. J. Physiol. 105:621, 1933. 

12. Jones, J. H.: J. Biol. Chem. 111:155, 1935. 
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Exploration of the parathyroid glands, therefore, seemed justified, 
and the patient was transferred to the Massachusetts General Hospital, 
where an operation was performed on Nov. 29 by Dr. Oliver Cope. The 
portion of the bone from the sternum was taken for biopsy at this time. 
Only three parathyroid glands were identified. None was definitely 
enlarged. One gland was removed. Microscopic examination showed 
definite hyperplasia (fig. 7) of the type observed in cases of rickets by 
Pappenheimer and Minor, ** in cases of nephritis by Castleman and 
Mallory,?* Smyth and Goldman“? and Shelling and Remsen * and in 
a case of late rickets with parathyroid hyperplasia by Linder and Vadas."* 
The cells were mostly of the “chief cell” type. Though there was 
vacuolation of some of these cells, they did not resemble the “clear 
cell” which Castleman and Mallory ** observed in association with the 
primary parathyroid hyperplasia with hyperparathyroidism described by 
Castleman, Churchill and two of us (Albright and Bloomberg )."® 

After this operation the calcium concentration of the serum fell in 
four days from 10.5 to 7 mg., the inorganic phosphorus concentration 
rose from 2.3 to 3.4 mg. and the patient had mild tetany. The phos- 
phatase concentration of the plasma, which before operation was 16.2 
Bodansky units per hundred cubic centimeters, fell abruptly to 7.4 units. 
As the patient lost only 1 pound (453 Gm.) in the immediate postopera- 
tive period and did not undergo any period of starvation, these changes 
in serum concentration cannot be attributed to such effects of starvation 
as were observed by McCollum, Simmonds, Shipley and Park ** in 
experiments with rickets in rats. Moreover, the concentrations of serum 
calcium and phosphorus and plasma phosphatase returned to the pre- 
operative levels gradually over a period of about six weeks (fig. 8, 
M. G. H., admission 1), whereas Cavins '* observed that the effect of 
starvation on the serum values in rachitic rats disappeared within two 


days after the diet was resumed. Smith and Maizels,'® Smith *° and 
Bodansky and Jaffe *! observed that in cases of rickets the serum 


13. Castleman, B., and Mallory, T. B.: To be published. 

14. Linder, G. C., and Vadas, D. G. M.: Lancet 2:1124, 1931. 

15. Castleman, B., and Mallory, T. B.: Am. J. Path. 12:1, 1935. 

16. Albright, F.; Bloomberg, E.; Castleman, B., and Churchill, E. D.: Hyper- 
parathyroidism Due to Diffuse Hyperplasia of All Parathyroid Glands Rather 
Than Adenoma of One, Arch. Int. Med. 54:315 (Sept.) 1934. 

17. McCollum, E. V.; Simmonds, N.; Shipley, P. G., and Park, E. A.: Bull. 
Johns Hopkins Hosp. 33:31, 1922. 

18. Cavins, A. W.: J. Biol. Chem. 59:237, 1924. 

19. Smith, J., and Maizels, M.: Arch. Dis. Childhood 7:149, 1932. 

20. Smith, J.: Arch. Dis. Childhood 8:215, 1933. 

21. Bodansky, A., and Jaffe, H. L.: Phosphatase Studies: Serum Phosphatase 
as Criterion of Severity and Rate of Healing of Rickets, Am. J. Dis. Child. 48: 
1268 (Dec.) 1934. 
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Fig. 7—Photomicrographs (x 330) of parathyroid tissue fron 
A, a patient of 12 without parathyroid disease; B, the patient rej 1 on in this 
paper, and C, a patient with primary hyperplasia of the parathyroid tissue 


ree persons: 


and 


hyperparathyroidism. The tissue of our patient (B) differs from that of the 
normal child (A) in that there are fewer fat cells and the epit 
clearer cytoplasm. In primary hyperplasia (C) the epithelial cells 


| cells have 
uch larger. 
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1 


phosphatase concentration returned to normal only when the rickets was 
healed, and they suggested the phosphatase concentration as an index of 
the degree of healing of rickets. Although their conclusion is probably 
true in most instances, the drop in the plasma phosphatase concentration 
to within normal limits during the postoperative period was not associ- 
ated with healing of the rickets as indicated by roentgenograms or by 


1 


the product of the concentrations of serum calcium and 


hatched 
vbr 
in milligrams per hundred cubic 


ul 


the 
and 


dak ts 


inorganic 


The 


phosphorus. 

From this postoperative experience, in spite of the fact that the 
fourth parathyroid gland was not seen, it can be concluded that the 
condition of this patient was not due to a parathyroid tumor. If it had 


preparation. 


been and the tumor had been missed at the time of the operation, there 


of vitamin D is indicated by 


would not have been any change, certainly not so marked a one, in the 


dose 


calcium and phosphorus levels after operation. 


a crystalline 
phosphorus content, 


The postoperative changes in the serum calcium and phosphorus con- 
centrations in this patient may be explained hypothetically as follows: 
Coincident with the rickets there was, as shown by the biopsy of the 
specimen of parathyroid gland, secondary hyperparathyroidism. The 
hyperplastic parathyroid glands apparently were producing close to their 
maximum output, for on the removal of one gland the remaining glands 


The 


vitamin D was given in 


inorganic 


the 


were unable to increase the output of hormone as would normal glands, 
and the calcium level of the serum fell and the inorganic phosphorus 
level rose. The removal of one parathyroid gland in a normal person 
does not cause a marked change in the serum calcium level (unreported 
personal observation). The large preoperative amount of parathyroid 
hormone produced the low inorganic phosphorus level of the serum ** 
and explained the lack of response to the parenterally administered para- 
thyroid extract. If there was a calcium deficiency, which required an 
overproduction of the hormone for the maintenance of a normal serum 
calcium level, any added hormone from without would be less effective 


centimeters 


in 


Y 
<< 


which 
height 


at 
dots 
the 


the point 
and the 
indicate 


serum 
line 


in raising the calcium level. 
The degree of fall in the serum calcium concentration postoperatively 
suggests the importance of the parathyroid hormone in maintaining 


represents 


unbroken 


a relatively normal serum calcium concentration in cases of rickets, in 
which a deficiency and limited absorption of calcium occur. ‘The rapid 
rise in the inorganic phosphorus level of the serum following operation 


area 


calcium content of the 
and 


is significant, since it suggests that the low phosphorus level in rickets 1s 


n glycerophosphate in a glass of milk was given three times daily. 


dependent primarily on an excess of parathyroid hormone rather than 
on other factors, such as decreased phosphorus absorption. 

The conclusion can be drawn that primary hyperparathyroidism was 
not the cause of the condition but that secondary hyperparathyroidism, 


cross-hatched 


the 


The 


indicate 


as in ordinary rickets, was a definite feature of the disease. 


entimeter 


areas, 
1 


—— 


22. Albright, F., and Ellsworth, R.: J. Clin. Investigation 7:18 
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WAS FAULTY ABSORPTION OF VITAMIN D A FACTOR? 

The fact that ultraviolet radiation proved ineffective in healing th: 
rickets was indirect evidence that the resistance to vitamin D therapy 
was not due to faulty absorption of vitamin D. In order that we might 
obtain more direct evidence on this question, a crystalline preparation 
of vitamin D °° was administered intravenously (table 2 and fig. &, 
M. G. H., admission 3). As may be seen from the values for the serum 
calcium and inorganic phosphorus and the plasma phosphatase and the 


metabolic data in table 2, this medication had no demonstrable effect. 


Taste 2.—Metabolic Data Showing the Lack of Effect of Calciferol Injected 
Intravenously on the Calcium and Phosphorus Metabolism. The Metabolic 
Data Agree with the Findings in Table 1, and Sodium Bicarbonate Had 
Little Effect on the Excretion of Calcium and Phosphorus 


Calcium, Phosphorus, Serum, Mg. 
Gm. per Day Gm. per Day per 100 Ce. 


* 
S. 
~ 
/ —~ —A— —_ A=) 
_ 
7} 


Period 
Caleium 
phorus 

Other Medica- 
tion, Gm. 


Phos- 


0.76 +0.15 

0.76 +0.39 

0.76 +0.16 42 ; 7 PEG. caenvais a ne ..--. NaHCOs, 6 

0.76 +0.21 45 30 07 +0.27 10.1 (II)t 2: ..... NaHCOs, 6 
10.1 (IIT) p waaen 


—) 


‘ 


0.76 +0.09 
0.76 +0.17 48 (III1) ‘ 
0.76 +0.10 + naneeeess ke .. 2,700 
0.76 +0.18 4 9.8(II) 2. .. 4,000 
0.76 +0.2% + 9.8(II) 2. 6 9,300 
0.76 + 10.8 (II) 26 .. 12,000 
CTO  sisess Sea are ease oer ee .. 12,000 
0.76 aearoaia’ rice pane piaae ea 9.¢ 2. .. 16,000 
seen, 6 MARES E a we ae ~=—16,000 
0.53 0.76 +0.22 0.48 0.36 + (0.2: 2.5 3 24,000 
0.01 0.66 0.76 +0.08 0.50 0.39 +0.1! sataentaha’s oe .. 16,000 
0.01 0.57 0.76 +0.18 0.43 0.37 +0.2 SS eceeicigis xs .. 82,000 





* Modified Bodansky units.? 
+ The Roman numeral indicates on which day of the period the determination was made. 


It therefore seems fair to assume that failure to absorb vitamin D 
was not the cause of this patient’s disorder. 


WOULD MASSIVE DOSES OF VITAMIN D PRODUCE AN ANTI- 
RACHITIC EFFECT? 

To learn whether the patient was merely resistant to vitamin D 
therapy or absolutely refractory, we made additional metabolic studies 
(fig. 8, admission 2, and table 3). In the table each period again rep- 
resents three days. The data covering the calcium and phosphorus 

23. The preparation used was calciferol. It was supplied by Sir Henry H. 
Dale, of the National Institute of Medical Research, Hampstead, England. At 
the time of our investigation, May 1933, this substance was not available in this 


country. 
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balances for the first four control periods agree closely with those found 
it the Children’s Hospital. The slightly lower values for the urinary 
excretion of calcium were probably due to the fact that the serum 
calcium had not quite returned to the preoperative level. During the 
next three periods the patient received 15 cc. of viosterol (150,000 
U. S. P. units of vitamin D) daily without effect. His viosterol was 
then increased until he was receiving, during period X, 1,500,000 
U. S. P. units of vitamin D daily. With these massive doses there were 
a marked lowering of the calcium and phosphorus content of the feces, 
an increase in the retention of calcium and phosphorus, a rise in the 


+ 


urinary excretion of calcium and a slight but definite lowering of the 


urinary excretion of phosphorus. With the exception of the last- 


TaBLE 3.—Metabolic Data Showing That Extreme Doses of Vitan {dmin- 
istered Orally as Viosterol Were Followed by Marked Chan 


Calcium and Phosphorus Metabolism 


Calcium, Phosphorus, Serum, Mg. 
Gm. per Day Gm. per Day per 100 Cr 


lin D, 
P. Units 


J. S. 


Caleium 
Phos 
Vitan 
| 


+0.10 53 , 07 0.00 

+0.05 Bs 95 0.02 

+0.01 0.14 

+0.15 +0.15 

—0.03 +0.01 iachigle 150,000 

+0.15 0.10 8.8 (II) l 150,000 
0.19 +0.20 scenes ; 150,000 

+0.1Y 0.31 9.8 (III) 2 00,000 

+0.37 0.38 9.2 (II) i 1,100,000 

+0.55 0.48 eiwar aces . ,200,000 

+0,51 0.31 9.6 (1) 

+-0.45 0.30 11.0 (IIT) 


ra IAA 


I 


* Modified Bodansky units. 


+ The Roman numeral indicates on which day of the period the determi! made. 


mentioned effect, the changes in balances are consistent th those 
observed in cases of healing rickets (table 1, patient A. M., period IT). 
The low urinary excretion of phosphorus as compared with that asso- 
ciated with ordinary healing rickets might well be due to the fact that 
in patient W. M. the inorganic phosphorus level of the serum was not 
elevated (table 3) by the vitamin D therapy as it is in cases of ordinary 
healing rickets (table 1, patient A. M.). With these large doses of 
vitamin D the plasma phosphatase content fell slightly (table 3), though 
the rickets was not healed (fig. 9 4). A month later the phosphatase 
returned to its preoperative high level. It may be noted in figure 8 
that during the subsequent administration of massive doses of vitamin D 
the inorganic phosphorus concentration:of the serum rose. During periods 
XI and XII no viosterol was given. The balances showed a tendency 


toward a return to the previous state of increased fecal excretion of 
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calcium and phosphorus and increased urinary excretion of phosphorus 
Since the effect of vitamin D therapy may persist for a considerabl« 
period after its administration, a more marked return would not be 
anticipated. 

The height curve, figure 8, is of interest as an index to the patient’s 
condition. When his rickets was not under control, the gain in height 
was limited by deformity of the newly laid down bone. It may be seen 
that with the massive vitamin D treatment he was gaining almost 1 cm. 
a month. 

With continuation of the large doses of vitamin D, roentgenograms 
showed healing of the rickets (figs. 9and 10). Therefore, massive doses 
of vitamin D did produce an antirachitic effect which caused healing of 


the rickets. 














Fig. 9.—Roentgenograms of the wrists taken on Feb. 18, 1933 (A), and 
March 7, 1936 (B), before and after the healing of the rickets by massive doses of 
vitamin D. The changes in the epiphysial lines are evident. 


WAS IT POSSIBLE EVEN WITH THIS PATIENT TO GIVE TOO 
MUCH VITAMIN D? 


The metabolic data pertaining to the patient’s fourth admission to 
the Massachusetts General Hospital (fig. 8), when phosphate salts were 
given intravenously, will be discussed in detail in a subsequent paper. 
During this period and afterward the patient was given his vitamin D 
orally in the form of crystalline vitamin D rather than as viosterol.** 


24. The vitamin D for this entire investigation was supplied by the Winthrop 
Chemical Company, first in the form of viosterol and later in the form of crystalline 
vitamin D. The crystalline preparation contained 40,000,000 U. S. P. units of 
vitamin D per gram and was supplied in a propylene glycol solution containing 
approximately 10,000 U. S. P. units per cubic centimeter. 
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he rise in the calcium and inorganic phosphorus concentrations 
serum during the fourth admission was striking. With the elevation 
in these concentrations, the phosphatase level fell, but it remained well 
above normal. It is of interest to see how from then on especially, but 


also previously, the calcium and inorganic phosphorus concentrations 


‘ncreased and decreased with the dose of vitamin D. Attention should 
he called to the six months beginning with October 1935. For the first 

















Fig. 10.—Roentgenogram of the lower extremities taken on Oct. 26, 1936, 


aiter the active rickets had healed. The normal epiphysial lines and the marked 


abnormality in the texture of the bones are evident. 


tour and one third of these months, 15 cc. of a propylene glycol solution— 


of crystalline vitamin D,** or approximately 150,000 units of vitamin D, 
was given daily. The phosphatase content of the serum remained high, 


and the inorganic phosphorus content was below 3 mg. per hundred cubic 


centimeters. It therefore seemed wise to increase the dose, and it was 
ipproximately doubled. The calcium content of the serum rose to 12.7 
¢. and the phosphorus content to 3.5 mg., and the phosphatase content 
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fell to 13.5 Bodansky units, per hundred cubic centimeters.? This increase 
in the serum calcium and phosphorus was fortunately noted at once, so 
the dose was lowered and was eventually stopped for a short time. 
At the height of the rise in the blood values the urine was loaded with 
calcium and contained many calcium casts such as have been observed 
in cases of hyperparathyroidism.** It is probable that a continuation 
of this regimen would have led to serious consequences. A comparison 
of the response to the doses of viosterol given during the second admis- 
sion to the Massachusetts General Hospital and at home between admis- 
sions 3 and 4 (fig. 8) with the response to the doses of crystalline 
vitamin D in propylene glycol during admission 4 and subsequently sug- 
gests that the latter preparation is the more effective. The evidence 
for this, however, is not conclusive; the condition of the patient was 
not the same in the periods of different therapy, since considerable 
healing of the rickets had resulted from the viosterol. The point to 
be emphasized is that, whereas massive doses were necessary to produce 
a cure, it was possible to give too much. Frequent tests of the blood, 
therefore, were essential for the determination of adequate but at the 
same time not dangerously excessive therapy. 


COMMENT 

Ordinary infantile rickets generally is considered a specific deficiency 
disease in which the quantity of specific agents, i. e., vitamin D or ultra- 
violet rays, required for the prevention or cure of the disease depends 
particularly on the amount of calcium and phosphorus in the diet. Small 
amounts of the specific agents are usually sufficient to defend the average 
person on a normal diet from the disease. Steatorrhea predisposes one 
to rickets presumably because vitamin D, being fat soluble, is lost 
in the fat of the stools. Renal insufficiency and disease of the liver 
predispose the patient to rickets-like conditions, which, however, are not 
true rickets. Certain patients, however, in the absence of these pre- 


disposing factors acquire true rickets when receiving an amount of the 
specific agent usually adequate for prophylaxis, and such patients fail 
to respond to doses that ordinarily effect a cure. There has been con- 
siderable doubt as to whether the decrease in the effectiveness of vitamin 
D in such patients is due to lack of absorption of the vitamin or to an 
intrinsic factor which resulted in a resistance to the vitamin’s action. 


From the data submitted in this paper it is clear that the failure of 
our patient to respond to vitamin D was due to an intrinsic resistance 
to the effectiveness of this agent. During the period of intravenous 
administration of crystalline vitamin D ** there was no doubt as to the 


25. Albright, F., and Bloomberg, E.: Tr. Am. A. Genito-Urin. Surgeons 27: 
195, 1934. 
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absorption of large quantities of vitamin D, and yet no healing of the 
rickets occurred. In the light of this experience, the failure to respond 
to ultraviolet radiation also suggests an intrinsic resistance to the 
specific agent. On the other hand, sufficiently large doses of the vitamin 
by mouth did produce healing. Therefore, the intrinsic factor which 
prevented the usual response to vitamin D could be overcome when large 
enough amounts were given. ‘This patient’s condition, then, is an 
example of a type of rickets of as yet unknown etiology which is not the 
result of a deficiency of the ordinary order of magnitude of vitamin D 
or ultraviolet light but which is due to an intrinsic resistance to the 
antirachitic action of vitamin D. 


SUMMARY AND CONCLUSIONS 
The case of a boy of 16 who had suffered from rickets sin 
of 1 year in spite of treatment with vitamin D is reported. 
Histologic evidence demonstrating that the condition was true 
rickets and not some other condition resembling rickets is presented. 
Metabolic data are present to show that the changes in the calcium 


and phosphorus metabolism were similar to those in ordinary infantile 


rickets. 

Evidence is presented to show that the cause of the disorder was 
not a primary hyperparathyroidism, though a secondary hyperparathy- 
roidism was present and was probably the cause of the hypophospho- 
temia. 

The resistance to vitamin D therapy was not due to failure to absorb 
vitamin D, since crystalline vitamin D injected intravenously and 
radiation from an ultraviolet ray lamp were ineffective. 

With massive doses of vitamin D, such as from 150,000 to 1,500,000 
U.S. P. units daily by mouth (from 15 to 150 cc. of viosterol or from 
15 to 30 cc. of crystalline vitamin D in propylene glycol), the disorder 
of metabolism was corrected and healing of the rickets took place. 

Evidence is presented which suggests the necessity of observing the 
patient carefully lest, with the healing of the rickets, too large doses 
of vitamin D produce hypervitaminosis. 

Attention is called to the fact that the disturbance in this patient can- 
not be considered a deficiency disease like ordinary rickets. It is rather 
a form of rickets due to an intrinsic resistance to the antirachitic action 
of vitamin D. This resistance, however, can be broken down with 


inassive doses. 





EFFECT OF CITRATE AND TARTRATE ON 
EXPERIMENTAL RICKETS 


BENGT HAMILTON, M.D. 
AND 
MARGARET M. DEWAR, A.B. 


CHICAGO 


Studies in the laboratory of the Department of Pediatrics of the 
University of Chicago have shown that citric and tartaric acids and 
the sodium salts of these acids have a marked tendency to prevent the 
development of rickets in rats on a rachitogenic diet and to cause 
healing when administered to rachitic animals. Incorporated in the 
rachitogenic diet in sufficient amounts, sodium citrate, sodium tartrate 
and sodium bitartrate furnished protection against the development of 
rickets. When equivalent quantities of the acids and salts were fed, 
it was found that the salts were slightly more effective than the cor- 


responding acids. 


When animals were placed on a rachitogenic diet until severe rickets 
developed and the acids or the salts were then administered along with 


the diet for periods of five or ten days, marked healing was evident. 


METHOD 

The acids or salts which were to be tested for their antirachitic effect were 
thoroughly mixed with the McCollum diet 3143 1 in amounts of either 0.4 or 0.8 mol 
to 1 Kg. of diet. Owing to the high acidity, the acids could not be fed in concen- 
trations greater than 0.4 mol to 1 Kg. of diet. Generally, three groups of animals 
were used at the same time, and one of them was always a control group on the 
rachitogenic diet alone. This plan was followed so that the effects of seasonal and 
other variations in the development of the rickets would be eliminated. The rats 
were placed on the diets when they were from 21 to 24 days of age, at which time 
they weighed approximately 45 Gm. each. They were kept in metabolism cages in 
a darkened room and allowed free access to food and to water at all times. No 
difficulty was experienced in inducing the rats to eat the food, but those on a diet 
containing a high percentage of salts consumed considerably more water than those 
on the control diet. 

Three weeks after the animals were put on the diets and again at the end of six 
weeks, roentgenograms were taken of one foreleg of each rat. In every case thi 
roentgenograms taken at the end of the three week period showed the effect of 

From the Department of Pediatrics, University of Chicago. 

1. McCollum, E. V.; Simmonds, N.; Shipley, P. G., and Park, E. A.: Studies 
on Experimental Rickets: VIII. The Production of Rickets by Diets Low 
Phosphorus and Fat-Soluble A, J. Biol. Chem. 47:507-527 (Aug.) 1921. 
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the acids or salts, but after six weeks a greater difference was usually noticeable 
etween the control animals and those on the experimental diet. Therefore, the six 
v@ek period was used in judging the effect of the added acid or salt. 

When roentgenograms are used to diagnose rickets, the width of the epiphysial 
space is the chief sign by which the severity of the disease is judged, and the degree 
of rickets is generally indicated by one or more plus signs. It is customary to 
make a visual comparison of the roentgenograms, depending on the memory in 
distinguishing between the different degrees of rickets. Such a comparison must 
contain many inaccuracies. In order that these inaccuracies might be ided as far 
as possible, a method by which the width of the epiphysial space cai measured 
and the measurements compared was worked out and used in this stud 

The measurements were made as follows: The film was placed against an 
illuminated background, and two parallel lines were drawn lightly at the point of 
greatest width of the epiphysial space. This was easily done with a ruler and a 
dissecting needle. In drawing the lines, one must take care to depress but not to 
scratch the emulsion. The thickness of the lines so drawn is about 0 m. The 
distance between the lines was then measured under the microscope at about 10 
times magnification, a micrometer disk being used in the eyepiece. 

There are, of course, a number of errors involved in this metho rors con- 
nected both with the taking of the roentgenograms and with the actual measure- 
ment. In order that the magnitude of these errors when different deg1 f rickets 
were present might be estimated, three series of roentgenograms were taken, one of a 
normal rat, one of a rat with moderate rickets and one of a rat with severe 
rickets. In each series twenty-four roentgenograms were taken of the same foreleg 
of the rat. So that the position would not be the same each time, the rat was 
released after each exposure. The mean width of the epiphysial in the 
foreleg of the normal rat was 0.11 mm., and the standard deviation of the 
twenty-four measurements was 0.04 mm. (36 per cent). It should be pointed out 
that the narrow epiphysial space of the normal animal is difficult to measure 
and that the measurements increase in accuracy when the space is over 0.20 mm. 
This is shown. by the measurements on the rachitic rats. For the mal with 
moderate rickets the mean width of the epiphysial space was 0.61 mm., with a 
standard deviation of 0.13 mm. (21 per cent). For the animal th severe 
rickets the mean width of the epiphysial space was 1.14 mm., wit standard 
deviation of 0.20 mm. (18 per cent). It may be roughly estimated that with this 
degree of error one could distinguish between five degrees of rickets if only one 
animal were available in each group. If, as in the present work, twenty or more 
animals are used in each group, much finer distinctions may be mad 


RESULTS 
The results of the experiments in which tartaric and citric* acids 


and their salts were fed are summarized in table 1, and for comparison 


the results with a group of animals on the same rachitogenic diet plus 


2 per cent of cod liver oil is included. Animals in which the epiphysial 
space was 0.20 mm. or less were considered normal. The animals on 

2. After hearing our preliminary report on the results obtained th tartrate 
(Hamilton, B., and Schwartz, C.: Role of Acidosis and Alkalosis in the Etiology 
of Rickets, Am. J. Dis. Child. 46:669 [Sept.] 1933), Dr. Alfred T. Shohl tested 
the antirachitic effect of citrate and suggested its use to us. 
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diets containing 0.8 mol of sodium bitartrate or sodium tartrate and 
those on diets containing 0.4 or 0.8 mol of sodium citrate were free 
from rickets, as shown by the figures 0.13 mm., 0.16 mm., 0.18 mm. 
and 0.10 mm., respectively, for the mean width of the epiphysial space. 
When 0.4 mol of the tartrate salts was fed, mild rickets developed in 
several of the animals, as indicated by the wider epiphysial space for 
these groups, 0.28 mm. and 0.24 mm.* The figures 0.31 mm. for the 
width of the epiphysial space for the animals receiving tartaric acid 
and 0.23 mm. for those receiving citric acid indicate that the acids, 
while having considerable preventive action, were less effective than 
their salts. Citric acid and sodium citrate seem to be slightly more 
effective than the tartrates. The control animals acquired severe rickets, 
and in these the mean width of the epiphysial space was 1.19 mm. for 


Serum 
Phosphorus, 
Mg. per 
Substance Added to 1 Kg. Mean Width of 100 Ce. 
of Rachitogenic Diet Epiphysial Standard Number of (Average 
(McCollum Diet 3143) Space, Mm.* Deviation Rats for Group) 
Ce RA tic eric cecies katie dviceeees 0.14 0.06 29 
MOGI BOO Gve diccciecewsss cee 1.19 0.46 93 
Sodium tartrate, 0.8 mol 0.16 0.08 46 
Sodium bitartrate, 0.8 mol.. 0.13 0.08 44 
Sodium tartrate, 0.4 mol ne 0.24 0.11 35 
Sodium bitartrate, 0.4 mol.......... : 0.28 0.10 : 
Tartaric acid, 0.4 mol 0.31 0.17 


pfs 0” CY, a a a ee 1.34 0.32 
Sodium citrate, 0.8 mol..............+- 0.10 0.06 
Sodium citrate, 0.4 mol : 0.18 0.08 
icy ig Ue el) 0.23 0.11 


* This is a measurement of the degree of rickets. Animals in which the epiphysial space 
was 0.20 mm. or less were considered normal. Measurements were made after six weeks on 
the diets. 


one group and 1.34 mm. for the other. Two groups on a rachitogenic 
diet were included, since the experiments with tartrate and those with 
citrate were made several months apart. 

One or two days after the last roentgenogram was taken, the animals 
were bled by heart puncture, and the levels of the phosphate, calctum 
and bicarbonate in the serum were determined for the pooled blood 
of each group. There was nothing significant in the figures for serum 
calcium or bicarbonate. All the groups, including those on the diet 
containing cod liver oil, showed lower values for serum phosphate than 
do normal animals of the same age. Values of from 6 to 8 mg. of 


phosphorus per hundred cubic centimeters of serum are usually found 


3. When the statement is made that one value is different from another, this 
statement is always based on a statistical analysis of the figures. It means that 


the probability that the two values are not different is less than 0.05. 
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for animals on a balanced stock diet. There was no correlation between 
the degree of rickets as judged by the roentgenograms and the values 
for serum phosphorus. 

There was no significant difference in growth between the rats on 


the diets containing the acids and those on the diets containing the 


salts. In every case growth was less than it is in animals on a well 











A shows the foreleg of an animal on a rachitogenic diet; B, the releg of an 
animal on a rachitogenic diet with 0.4 mol of sodium citrate per kilogram of diet. 


Both animals had been on the diet for six weeks. 


balanced diet but was equal to or better than the growth of the rats on 
the rachitogenic diet containing 2 per cent of cod liver oil 


4. A slightly modified Bills diet is used in this laboratory is; GC. Bs 
Honeywell, E. M.; Wirick, A. M., and Nussmeir, M.: A Critique of the Line 
Test for Vitamin D, J. Biol. Chem. 90:619-636 [Feb.] 1931) 
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HEALING 

The animals were placed on the rachitogenic diet for three weeks. 
In this time severe rickets developed, as shown by roentgenograms. 
The acid or salt to be tested was then incorporated in the rachitogenic 
diet in the proportion of 0.4 mol to each kilogram of diet, and this was 
supplied ad libitum for five or ten days, after which a second roent- 
genogram was taken. A control group was kept on the rachitogenic 
diet, and roentgenograms were taken of the rats in this group at the 
same intervals so that any spontaneous healing would be detected. 
Immediately after the last roentgenogram of each group had been taken, 
the animals were bled and the blood was pooled for determination of 


TABLE 2.—Healing Produced by Treatment with Acids and Salts 














Serum 
Substance Added to 1 Kg. Phosphorus, 
of Rachitogenie Diet Days of Number of Mg. per Degree of Healing 
(McCollum Diet 3143) Treatment Rats Used 100 Ce. Shown by Line Test* 


Nothing added............. a AP 17 2.7 0, 0, 0, 0, 0, 0, 
0, 0, 0, 0, 0, 0, 
0, 0, 1, 2, 2 

Citric acid, 0.4 mol............... 5 } 2.3 pe 


ee 
~~ 


Sodium citrate, 0.4 mol.... 


4, 


’ 


3,4 
3, 4, 4, 
4 

4 


aoe ~ > 


Tartaric acid, 0.4 mol....... 3, 4, 
3.3. 


sd 
ae ih 


Sodium bitartrate, 0.4 mol 


ee 
— e 
—— 


Sodium tartrate, 0.4 mol 


~pA he Pe PP 


aL 
wm th 
Sy 
> 





* The figures indicate the degree of healing usually expressed by plus signs; e. g., 1 indi- 
cates + and 2 indicates ++. 
the serum phosphorus content. They were then killed, and the hindlegs 
were removed and placed in a solution of formaldehyde for the line 
test.° 

Table 2 shows the degree of healing produced by the acids and by 
the salts. There was definite evidence of healing in every group after 
five days of treatment with the acids or salts. At the end of ten days 
most of the animals showed 4 plus healing. There was good agree- 
ment between the degree of healing shown in the roentgenograms and 
that shown by the line test, and the serum phosphorus content of. the 
animals killed after ten days was slightly higher than that of those 
killed after five days. 


5. McCollum, E. V.; Simmonds, N.; Shipley, P. C., and Park, E. A.: Studies 
on Experimental Rickets: XVI. A Delicate Biological Test for Calcium-Deposit- 
ing Substances, J. Biol. Chem. 51:41-49 (March) 1922. 
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HAMILTON-DEWAR—EXPERIMENTAL RICKETS 


It might be mentioned that Chaney and Blunt ® found that large 
quantities of orange juice had a decidedly beneficial effect on the cal- 
cium and phosphorus retention in growing girls. They stated that the 
orange juice they used contained 0.98 per cent of citric acid and that 
from 600 to 700 cc. was given daily. This is about 6 Gm. of citric acid 
per day. 

COMMENT 


The production of experimental rickets by a diet high in calcium, 
low in phosphorus and deficient in vitamin D has been explained on the 
theory that the high concentration of calcium in the intestinal tract 
causes the precipitation of most of the phosphorus present and thus 


prevents its absorption.’ Recent work on beryllium rickets is in accord 
with this theory.* If this is correct, factors which tend to prevent the 


precipitation of phosphate should also prevent the development of 
rickets. One or more factors might operate independently or together 
to bring about this result. 

The beneficial effect of the citrate and tartrate is probably exerted 
largely in the intestinal tract and is possibly due to a decrease in 
available calcium. A change in the concentration of the calcium ion 
in the intestinal contents might be brought about in a number of dif- 
ferent ways. The formation of slightly soluble calcium compounds 
other than calcium phosphate would result in a decrease in the number 
of calcium ions and thus lessen the tendency to precipitation of phos- 
phate. Chiari® found that the administration of sodium tartrate to 
cats reduced the amount of soluble calcium in the intestine and con- 
cluded that the calcium was precipitated by the tartrate. The formation 
of a soluble calcium complex which did not react with phosphate would 
have a similar effect. Shear and Kramer *® and Shear, Kramer and 
Resnikoff 14 showed that a solution of sodium citrate added to a solu- 
tion containing calcium ions removes the calcium ions from tl lution 


6. Chaney, M. S., and Blunt, K.: The Effect of Orange Juice or 
Phosphorus, Magnesium and Nitrogen Retention and Urinary Org 
Growing Children, J. Biol. Chem. 66:829-845, 1925. 

7. Orr, W. J.; Holt, L. E.; Wilkins, L., and Boone, F. H. Relation 
of Calcium and Phosphorus in the Diet to the Absorption of Thi Elements 
from the Intestine, Am. J. Dis. Child. 28:574-581 (Nov.) 1924. 

8. Guyatt, B. L.; Kay, H. D., and Branion, H. D.: Berylliur Rickets,” 

Nutrition 6:313-324 (July) 1933. 

9. Chiari, R.: Abfithrmittel und Kalkgehalt des Darmes, Arch. f. exper. 
Path. u. Pharmakol. 63:434-440 (Oct.) 1910. 

10. Shear, M. J., and Kramer, B.: Composition of Bone: V. Some Properties 

Calcium Citrate, J. Biol. Chem. 79:161-175 (Sept.) 1928. 

11. Shear, M. J.; Kramer, B., and Resnikoff, L.: Compositi 
VIII. Conductivity Titrations of Calcium Ion with Chloride, Acetat 

trate Ions at 38°, J. Biol. Chem. 83:721-735 (Sept.) 1929. 
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and that the calcium ions are bound by the citrate ions in some kind of 
soluble, slightly ionized complex, the exact nature of which is unknown. 

The effect of the acids and salts might also be due to a change in 
the hydrogen ion concentration of the gastro-intestinal contents which 
would increase the solubility of the calcium phosphate compounds and 
thus the availability of the phosphate. Telfer,’* Steenbock and his 
co-workers,’* Irving ** and others have suggested that absorption of 
calcium salts is dependent on the acidity of the intestinal contents. 
Acids and acid salts should therefore be beneficial. 

In considering solubility, the influence of one salt on the solubility 
of another cannot be overlooked, but in a medium as complex as the 
contents of the gastro-intestinal tract, it is impossible to predict what 
this influence might be. 

It is of interest that the antirachitic effect of the citrate and the 
tartrate was not obtained when calcium citrate and calcium tartrate were 
fed. Diets were prepared in which the calcium carbonate present in the 
McCollum diet 3143 was replaced by an equivalent quantity of calcium 


Taste 3.—Lack of Antirachitic Effect of Calcium Citrate and Calcium Tartrate 











Mean Width 
of Epiphy- 
sial Space, Standard Number of 
Diet Mm.* Deviation Rats Used 
Rachitogenic, with calcium in the form of calcium carbonate 1.13 0.28 
Rachitogenic, with calcium in the form of calcium citrate.... 0.89 0.27 
Rachitogenic, with calcium in the form of calcium tartrate. . 0.98 0.20 


* Measurements made after the animals were on the diet three weeks. 


in the form of calcium citrate and calcium tartrate. These diets pro- 
duced rickets which was almost as severe as that produced by the diet 
containing calcium carbonate. The experimental results are shown in 
table 3. However, the chemical composition of the contents of the 
gastro-intestinal tract when these diets were fed would be different 
from that produced by the diets containing the acids and the sodium 
salts. In one case, highly soluble acids and salts were fed along with 
the much less soluble calcium carbonate, and it is probable that at all 
times the concentration of citrate and tartrate ions was in excess of the 
concentration of calcium ions. When calcium citrate and calcium tar- 
trate were fed, the calcium ion concentration was equivalent to the citrate 


12. Telfer, S. V.: Studies on Calcium and Phosphorus Metabolism: III. The 
Absorption of Calcium and Phosphorus and Their Fixation in the Skeleton, 
Quart. J. Med. 17:245-259. (April) 1923. 

13. Steenbock, H.; Hart, E. B.; Sell, M. T., and Jones, J. H.: The Availability 
of Calcium Salts, J. Biol. Chem. 56:375-386 (June) 1923. 

14. Irving, L.: The Relation of Solubility to the Absorption of Calciun 
Salts from the Intestine, J. Biol. Chem. 68:513-520 (June) 1926. 
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HAMILTON-DEW AR—EXPERIMENTAL RICKETS 


or tartrate 1on concentration. Also, the acids and the sodium salts 
would probably produce different hydrogen ion concentrations in the 
contents of the gastro-intestinal tract from that produced by calcium 
citrate or calcium tartrate. 

Another factor which is thought to be of importance in rickets is 
the acid-base metabolism of the body. The literature contains a number 
of seemingly conflicting reports as to the effect of acids and alkalis 
on the development of experimental rickets. Samuel and Kugelmass *° 
found that in an animal on a diet with an acid ash a more severe 
rickets developed than developed in an animal on a diet with an alkaline 
ash. Similar results were reported by Shelling.1® Zucker, Johnson and 
Barnett ** used a rachitogenic diet with an alkaline ash and with calcium 
in the form of lactate. They found that a milder type of rickets 
developed if the calcium lactate was replaced by calcium chloride. This 
finding seems to be in direct conflict with those just cited, because in 
the body, calcium chloride acts as a salt with an acid ash, calcium being 
absorbed in much smaller amounts than the chloride.‘* Results similar 
to those obtained by Zucker and his ass« ciates were reported by Hess 
and his co-workers.*® They fed a diet with an alkaline ash and an 
unusually high calcium phosphorus ratio and found that the rickets 
produced by this diet was unaffected by antirachitic agents unless cal- 
cium chloride was used in the diet in place of calcium carbonate. 

These seemingly conflicting results may perhaps be explained if it is 
assumed that an acid reaction in the intestinal tract is a beneficial thing, 
tending to prevent the development of rickets by furthering the absorp- 
tion of calcium and phosphorus, while acidosis in the internal metab- 
olism might have the opposite effects, promoting the development of 


rickets by hindering the formation of bone. Conversely, an alkaline 
reaction in the intestinal tract might promote the development of rickets 
by hindering the absorption of calcium and phosphorus, while alkalosis 


in the internal metabolism might promote the formation of bone. If 

15. Samuel, E. L., and Kugelmass, I. N.: Comparative Studies « 

Acid-Forming and Base-Forming Diets on the Metabolism 
J. Dis. Child. 39:687-700 (April) 1930. 

16. Shelling, D. R.: The Production of Rickets in Rats by Changes in 
\cid-Base Ratio of the Diet, Thesis, Yale University Press, 1925; cited by Samuel 
and Kugelmass.15 

17. Zucker, T. F.; Johnson, W. C., and Barnett, M.: The Acid se Ratio 

the Diet in Rickets Production, Proc. Soc. Exper. Biol. & Med. 20:20-22, 
1099 

18. Gamble, J. L.; Ross, G. S., and Tisdall, F. F.: Studies ot etany: I. 

he Effect of Calcium Chloride Ingestion on the Acid-Base Metabolism of 
Infants, Am. J. Dis. Child. 25:455-469 (June) 1923. 

19. Hess, A. F.; Weinstock, M.; Rivkin, H., and Gross, J.: Observations 

Suggesting a Local Factor in Pathogenesis and Healing of Rickets, Proc. Soc. 


xper. Biol. & Med. 27:140-142, 1929. 
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this were true, then an acid or a salt might have either a beneficial o1 
a harmful effect, depending on the diet with which it was given. Ii 
was our original intention to test this theory by feeding salts which 
might increase the acidity of the intestinal contents and at the sam« 
time cause some degree of alkalosis in the metabolism. Sodium bitar 
trate is theoretically a salt of this type, and the experiments showed 
that it does have a marked antirachitic effect. The antirachitic effect 
of the acids might also be explained this way. They increase intestinal 
acidity and if completely oxidized in the body would have no effect 
on the acid-base metabolism. However, they were added to a diet 
with an alkaline ash, so that the ultimate effect of the combination 
should be an acid reaction in the intestines and alkalosis in metabolism. 
The theory, however, does not explain the antirachitic effect of sodium 
citrate and sodium tartrate. 

All of the factors discussed probably entered into the results obtained 


in these experiments. The high concentration of citrate or tartrate 
ions should remove much of the calcium as insoluble citrate or tartrate 
or, perhaps, as a soluble calcium complex. Citric and tartaric acids 
and sodium bitartrate should increase the hydrogen ion concentration 
of the gastro-intestinal contents and thus the solubility of the calcium 
phosphate compounds. ‘There may also be some effect on the acid- 


base metabolism of the body. 
SUMMARY 

When sodium citrate was added to a rachitogenic diet in the pro- 
portion of 0.4 mol to each kilogram of diet, it prevented the develop- 
ment of rickets in rats. Sodium tartrate and sodium bitartrate in the 
proportion of 0.8 mol to each kilogram of diet had a similar effect. 
Citric and tartaric acids also had an antirachitic effect, although it was 
less marked than that of the sodium salts. The acids and the salts caused 
healing when administered to rachitic animals. The degree of rickets 
was determined by measuring the width of the epiphysial space on 


roentgenograms. 
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Case Reports 


PAROXYSMAL ATRIOVENTRICULAR NODAL \CHY- 
CARDIA IN A NEW-BORN INFAN 


LEO M. TARAN, M.D. 
AND 
KENNETH G. JENNINGS, M.D. 


BROOKLYN 


The purpose of this paper is to present an unusual example of 
cardiac arrhythmia in a new-born infant and to discuss briefly the 
therapy administered in cases of this disorder. 

Paroxysmal tachycardia in children is rare, as is evident from the 
paucity of reports in the literature. A complete review of the literature 
of forty-three years (1892 to 1935) reveals a total of fifty-two cases 
of paroxysmal tachycardia in children between the ages of 4 days and 
15 years (table). A review of these fifty-two cases brings into relief 


the following observations: 


1. There is no significant predilection as to age. 

2. Boys and girls are about equally represented. 

3. The predisposing factors are extremely variable. The incidence of con- 
genital heart disease is high. Of the infectious diseases, measles and pertussis 
are in the lead as causative agents. 

4. The symptomatology is variable. Dyspnea, cyanosis and cardiac dilatation 
are the most frequent symptoms and appear to be ominous. 

5. Arrhythmia of auricular origin is more common than that of nodal or 
ventricular origin. 

6. The prognosis seems to depend on the etiology rather than on the type of 
arrhythmia. 


Of the paroxysmal forms of tachycardia, the atrioventricular nodal 
type is the rarest. White and Sprague reported four instances of this 
type in 10,000 patients whose electrocardiograms were recorded at the 
Massachusetts General Hospital during sixteen years. Willius and 
Barnes recorded three cases at the Mayo Clinic in nine years. In three 
of the fifty-two cases of paroxysmal tachycardia in children reported in 
the literature the condition was definitely diagnosed as of nodal origin. 

Sutherland’s patient was a boy 7% years of age who had episodes 
of tachycardia, with a heart rate of 200 per minute. These episodes 
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lasted from ten hours to thirty-three days. For about two years each 
one was stopped by the induction of emesis with the. aid of mild 
mercurous chloride. At the age of 9% years the boy had an attack 
which this substance failed to relieve. Belladonna, bromides, cannabis, 
chloral hydrate and opium all failed to slow the heart rate. Three 
weeks after the inception of the attack the administration of digitalis 
was begun, but it had no effect until the thirty-third day of the paroxysm, 
when the heart rate slowed gradually. Several weeks later another 
attack began. After thirty days of tachycardia, with a heart rate of 
200 beats per minute, signs of decompensation appeared. There were 
dyspnea while the patient was at rest, enlargement of the liver and 
edema of the ankles. Large doses of digitalis were administered with- 
out any definite effect on the cardiac rhythm. For nine weeks the heart 
rate continued to alternate between a normal rate and 200 per minute. 
When the administration of digitalis was discontinued, the paroxysms 
became more frequent. The child was given 45 minims (2.7 cc.) of 
tincture of digitalis daily and was sent to the seashore for convalescent 
care. The tachycardia gradually subsided, all signs of cardiac insuffi- 


ciency disappeared and the child remained well. 

Koplik reported a case of atrioventricular nodal tachycardia in a girl 
3 years of age. The rate was from 240 to 250 per minute, and there 
were mild signs of decompensation. The patient was treated with 
digitalis without definite effects. Koplik concluded from the study of 


his case: 


Digitalis controls but does not cure the condition; on the contrary it is difficult to 
prevent a digitalis block. It would seem that the children are as well off without 
as with digitalis. The heart is very sensitive to this drug in these cases. It must 
be used with extreme caution. The interval use is to be rejected. 


Willius and Amberg’s patient was a girl 7 years of age. Cardiac 
arrhythmia developed shortly after an attack of pertussis. Several 
months later the child had several attacks of paroxysmal atrioventricular 
nodal tachycardia, each one associated with syncope. The child was 
given 65 mg. of quinine sulfate every four hours day and night. There 
was a cessation of the rapid rate. The rhythm, however, was a slow 
atrioventricular nodal rhythm. This rhythm lasted throughout the 
period of observation. When the administration of quinine was stopped 
the paroxysms returned. Five months later the child still had a slow 
nodal rhythm. 

Three other cases have been reported in the literature which may 
have been cases of doubtful atrioventricular nodal tachycardia. Hut- 
chinson and Parkinson reported a case in which a child 234 years of age 
had a cardiac rate of from 241 to 246. He had four attacks in four 
months. Each attack was stopped either by the induction of emesis or 
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by defecation. Colgate and McCulloch’s patient was a Negro child born 
two weeks prematurely. When he was 24 days old dyspnea and disin- 
clination to nurse were observed. The cardiac rate was found to be 
300 per minute. The liver was enlarged. The electrocardiogram 
simulated that seen in cases of nodal tachycardia, although the P and 
the T wave were not always distinguishable. Ocular and carotid pres- 
sure failed to stop the paroxysm. Two hours after the child was 
admitted to the hospital the tachycardia ceased suddet and was 
replaced by a normal sinus rhythm. Sir Thomas Lewis reported a 
similar case. He did not discuss the treatment. 


REPORT OF A CASE 


Gerard N., a white boy 7 days old, who was born on Feb. 28, 1935, was exam- 
ined for a rapid heart rate at the Midwood Hospital in Brooklyn. He was a 
second-born twin. The brother was born spontaneously by vertex presentation, 
and the patient was delivered a few minutes later by version and extraction. 

The mother was a tripara of 35 years. She had a normal pregnancy. She 
was admitted to the hospital on February 26 with a moderately severe chill and 
a temperature of 104 F. A few hours after admission the temperature dropped 
to normal, and it remained normal throughout the puerperium. She received 
several doses of methenamine and disodium hydrogen phosphate. On February 28 
at 2: 30 p. m. the membranes ruptured spontaneously, and two hours later the first 
baby was delivered, in the right occipitoposterior position. Three minutes later the 
second baby was delivered. No instruments were used in the deliveries 

An examination of the patient at birth was recorded by the house physician 
as revealing nothing abnormal. No cyanosis, dyspnea, icterus, cutaneous rash or 
convulsions were noted. No resuscitation was necessary. 

During the first seven days after birth the child did well; he nursed well, had 
normal bowel movements, cried normally and did not differ in his behavior from 
the other babies in the nursery. On the eighth day the nurse reported a bloody 
stool. The child had a heart rate of from 250 to 300 per minute. He was slightly 
cyanosed. The respiratory rate was 62 per minute, and the temperature was 
normal. 

Examination at this time revealed that the infant was well developed, well 
nourished and slightly cyanotic. The skin was clean and of good turgor. The 
eyes, ears, nose and throat were entirely normal. On percussion, the heart did 
not seem to be enlarged. The rate was 280 per minute; the sounds indicated 
good muscle tone, and no murmurs could be heard. The lungs were resonant 
throughout, and there were no rales. The abdomen was slightly distended; the 
liver was 1 fingerbreadth below the costal margin and was not pulsating. The 
umbilical stump was dry and clean. The genitals and the extremities were normal. 
There was no edema. The reflexes were normal, and there were no meningeal 
signs. 

The electrocardiogram showed atrioventricular nodal tachycardia, with a rate 
of 250 per minute, and also right axis deviation. Electrocardiograms were taken 
of the mother, the brother and several other infants in the nursery. All the 
tracings were normal; those of the infants showed the typical right axis deviation, 
with a heart rate ranging between 136 and 150 (fig. 1). 
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Vagal Effects (March 7).—Ocular pressure and pressure over the carotid sinus, 
as well as abdominal pressure and digital dilation of the anus, produced no effect 
on the heart rate. 

Physostigmine Salicylate (March 7).—Physostigmine salicylate (1400 grain, or 
0.00021 Gm.) was injected intravenously into the longitudinal sinus. Five seconds 
after the administration of the drug there was a complete cardiac standstill. This 
pause lasted 10.28 seconds, after which the heart resumed its beat of nodal origin 
at the rate of 231 per minute. This rate continued for a little less than ten 
seconds. Then followed an abrupt slowing of the cardiac rate, but the rhythm 
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Fig. 1—Portions of a series of tracings taken of the cardiac action of the 
mother and the brother of the patient and three other infants in the nursery. 


was still nodal in origin. Occasionally a normal P wave was noted. The slowing 
of the heart rate did not, however, last longer than three minutes, and it was 
followed by nodal tachycardia, the rate being 250 per minute (fig. 2). 


During this procedure no untoward effects—convulsions, excessive perspiration, 
pallor or increased cyanosis—were observed. We took cardiograms at short inter- 
vals for two hours after the administration of the drug but observed no change in 
the cardiac rate or rhythm. 


During the twenty hours that followed there was no change in the general 
condition of the child. The heart rate was recorded every hour and ranged between 
260 and 300 per minute. The child had six short attacks of cyanosis (fig. 3). 
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Fig. 2—Electrocardiograms taken during the first period of therapy with 
physostigmine salicylate. The dose was Yoo grain (0.00021 Gm.) 
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Fig. 3.—Chart representing the clinical course of the patient during the first 
nineteen days of observation. The upper curve represents the heart rate. The 
solid portions and the small circles represent the heart rate as recorded by the 
electrocardiograph, and the dotted portion, the heart rate as recorded every half- 
hour by stethoscope and with the aid of a stop-watch. The lower curve represents 
the weight. 
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At this time he seemed to be in some respiratory distress. The temperature 
was normal, the respiration 76 per minute and the heart rate 270 per minute. 
The liver was palpable 2 fingerbreadths below the costal margin, and the abdomen 
was considerably distended. We administered another dose of physostigmine 
salicylate (4400 grain, or 0.00032 Gm.) intramuscularly. On this occasion there 
was again a transitory slowing of the heart rate, but the rhythm was normal. 
One extrasystole of ventricular origin was observed (fig. 4). About seven and a 
half minutes after the administration of the drug there was a sudden change in 
the appearance of the child. He became extremely pale and restless. The skin 
was cold and clammy. The respirations were shallow and irregular. He pre- 
sented the appearance of an infant with circulatory collapse. The heart sounds 
were good. There were occasional moist rales at the bases of the lungs. The liver 
was 2% fingerbreadths below the costal margin. The episode subsided in about 
fifteen minutes. There was no change in the child’s condition for the rest of the 
day (fig. 3). 

Quinine (March 8).—In the evening of March 8 quinine and urea hydrochloride 
(1%4 grains, or 0.096 Gm.) was given intramuscularly, with no effect on the 
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Fig. 4—Electrocardiograms taken during the second period of therapy with 
physostigmine salicylate. The dose was %oo grain (0.00032 Gm.). 


cardiac rate or rhythm. During the twenty-four hours that followed, signs of 
decompensation became more definite. There was considerable gain in weight. 
The cyanosis was more intense. The respirations were more rapid. There were 
moist rales at the bases of the lungs. The liver was palpable 4 fingerbreadths 
below the costal margin. There was slight edema of the ankles (fig. 3). 


Pilocarpine Nitrate (March 9)—We administered pilocarpine nitrate (40 
grain, or 0.001 Gm.) intramuscularly, without any effect. In the next few 
hours it became obvious that cardiac decompensation was increasing rapidly. On 
percussion, the heart showed enlargement to the left and the right. The sounds 
had lost their previous tone and were dull and distant. The rate was 300 per 
minute. Late in the evening dulness at the bases of the lungs was noted. The 
edge of the liver was felt in the pelvis and was definitely pulsating. There was 


livid cyanosis (fig. 3). 

Digitalis (March 10, 12: 50 a. m.)—On March 10 at 12:50 a. m., when the 
child was 10 days old, we administered intramuscularly 1 U. S. P. unit of digitalis 
in the form of digifoline. Electrocardiograms were taken at frequent intervals. 
At the end of about fifty minutes the heart assumed a normal sinus rhythm at a 
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discontinued on the third day, when the pulse rate dropped to 100 
Three days after the intramuscular injection of digifoline the child | 
(142 Gm.) in weight. The liver was just palpable; 
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Fig. 6—This series of electrocardiograms represents a more detailed study 
of the changes that took place after the second dose of digifoline. The episodes 
of ventricular fibrillation are well illustrated. 

On March 19 at 3: 30 p. m. the child was circumcised. There was no excessive 
bleeding. After the circumcision the heart rate was reported as 140 per minute 
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Six hours later it was 164 and the rhythm was of sinus origin. The following 
lay the child had several attacks of cyanosis, during which the heart rate was 
recorded as 190 per minute. On March 21 at 3 p. m. he had an attack of severe 
yanosis, became very restless and had labored respiration. The heart rate was 
240. The liver was 2 fingerbreadths below the costal margin. electro- 
cardiogram taken at 4 p. m. showed paroxysmal tachycardia of atrioventricular 
nodal origin, with a rate of 272 a minute (fig. 3). 

Digitalis (March 21).—One-half U. S. P. unit of digifoline was given intra- 
muscularly (fig. 6). There was no change in the heart rate and rhythm for 
fifty-seven minutes. At the end of this period there was an abrupt change in the 
heart rate. The general condition of the child, however, was poor. He was 
extremely pale and restless. The extremities were cold and clammy. Percussion 
of the borders of the heart revealed marked enlargement to the right and the 
left. The heart sounds were hardly audible; the pulse was imperceptible. The 
condition of the child was indeed critical. The electrodes were removed, and hot 
water bags were placed in the crib. Within twenty minutes the condition of the 
child improved. No stimulants were given. 

The electrocardiograms taken during this episode revealed nodal tachycardia, 
with a rate of 272 at the time of the administration of digifoline. fty-seven 
minutes afterward there was an abrupt slowing of the heart rate to 143, with a 
change to a normal sinus rhythm. During the next few minutes two short periods 
of ventricular fibrillation occurred, followed by periods of regular sinus rhythm. 
Two hours after this episode the patient was entirely normal, both clinically and 
electrocardiographically (fig. 3). 

We observed the child daily for one week, then weekly for several weeks and 
finally monthly for many months. No abnormalities were noted at any time 
either clinically or on the electrocardiograms. We last examined the child on 
Jan. 31, 1937, when he was 23 months of age. He was well developed and well 
nourished, weighed 31 pounds (14.1 Kg.) and was 34 inches (86.3 cm.) tall. 
He had walked at the age of 15 months and said the first few words at the age 
of 8 months. He had had no severe illnesses or attacks of cyanosis. In July 
1936, when he was 1% years of age, he had an attack of tonsillitis, with high fever 
and a convulsion. His twin brother had a similar infection at the same time, 
accompanied by several convulsions. Examination at this time revealed no abnor- 
malities of the heart in size, shape, rate, rhythm or sounds. 


COMMENT ON TREATMENT 


White stated that three conditions are necessary for the establish- 
ment of atrioventricular nodal rhythm: (1) marked depression of the 
sinus node, (2) normal activity of the atrioventricular node and 


(3) ability of the impulse to pass backward from the junctional tissue 


with the auricles to cause their contraction, that is, an absence of a 
state of reversed block. In recent years one has learned to regard the 


possibility of simultaneous contraction of the auricles and the ventricles 


with less concern provided that the heart rate is slow. In cases of 
tachycardia of nodal origin, however, such an interference with ven- 
tricular filling may come into account. There is a real danger of a 
“stoppering effect.” Therefore, the stopping of a paroxysm of atrio- 
entricular nodal tachycardia is an urgent measure. 
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Auricular and nodal foci are apparently more under the control oi 
the vagus than are ventricular foci. Wilson produced atrioventricular 
nodal rhythm in man by the administration of atropine and expressed 
the belief “that the special susceptibility of the heart toward atrioven- 
tricular nodal rhythm during the early action of atropine is due to selec- 
tive action of the drug on the vagus terminations in the atrioventricular 
node in that it paralyzes these before it paralyzes those in the sinus 
node.” Accordingly, vagus stimulation might be effective in relieving 
this type of tachycardia. 

In the cases reported in the literature in which reflex stimulation of 
the vagus was attempted, no relief from the paroxysmal tachycardia was 
obtained. As early as 1912, Kaufman administered physostigmine to 
three adults suffering from atrioventricular nodal tachycardia. The 
attacks became less frequent and of shorter duration. It is not clear, 
however, whether the physostigmine produced this effect, as strophanthus 
was used simultaneously. Wenckebach used physostigmine only in 
cases in which the condition was of long standing and in which quinine 
did not help. Occasionally the tachycardia was changed to bradycardia. 
He also used it in combination with digitalis and said that physostigmine 
enhances the effect of the digitalis. Muinet, Legrand and Prelot expressed 
the belief that physostigmine therapy is successful only in rare cases 
of tachycardia in which there is a high degree of sympathetic tone. The 
effect is slow, inconstant and transitory. De Meyer used physostigmine 
and digitalis and concluded that the therapeutic value of physostigmine 
is questionable. We found no mention of the administration of physo- 
stigmine to children suffering from atrioventricular nodal paroxysmal 
tachycardia. Our case demonstrates that physostigmine salicylate when 
given intravenously slows the heart rate and may even stop the beat, but 
that because the sino-auricular node and the auricular muscle remain 
depressed the rhythm continues to emanate from the atrioventricular 
node. The effect is transitory. 

ranke and Weiner administered pilocarpine to a child of 10 years 
who had an attack of tachycardia which could be interpreted either as 
auricular flutter or atrioventricular nodal tachycardia. There was a 
slowing of the cardiac rate, but only for a short period. The admin- 
istration of pilocarpine nitrate in our case produced no effect on the 
cardiac rate or rhythm. 

Wenckebach stated that quinine is effective in treating all types of 
tachycardia, whether auricular, ventricular or nodal. The effect is pro- 
duced at once or not at all. Willius and Amberg used quinine sulfate in 
doses of 65 mg. every four hours day and night in their case of paroxys- 


mal nodal tachycardia. They succeeded in producing a slow nodal 
rhythm, which continued for months. Carr in 1932 administered qui- 
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nine sulfate in a case of paroxysmal nodal tachycardia 
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They 
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fact that the drug seemed to aggravate the condition. 

In view of Wenckebach’s teaching and also in view of 
pharmacologically quinine decreases irritability, prolongs 1 
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The pharmacologic action of digitalis seems to make 


slows conduction, we used the drug in our case. 


choice with which to treat any condition of rapid heart rate 
when signs of myocardial weakness are present. Digitalis 
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Shookhoff and his associates administered digitalis to a child 3 years 
of age suffering from auricular flutter, with a ventricular rate of 240 
per minute. Twenty-four hours later the child became suddenly 
extremely cyanotic and died in a few seconds. ‘They expressed the 
belief that the sudden death was due to ventricular fibrillation. 

It is apparent, therefore, that although theoretically digitalis seems 
to be the drug of choice in the treatment of tachycardia, the experience 
reported in the literature not only discourages its use but presents a 
definite warning against it. Ventricular fibrillation seems to be a definite 


sequence experimentally and occasionally clinically. In view of such 


warnings, we postponed the use of this drug until the condition of the 
child became extreme and there were signs of severe and rapidly advanc- 
ing decompensation. Our case demonstrates quite definitely, we believe, 
that digitalis will stop a paroxysm of atrioventricular nodal tachycardia 
and return the cardiac mechanism to a normal sinus rhythm. It also 
demonstrates the fact that the danger of ventricular fibrillation is real 
and must be kept in mind when such therapy is administered. 


COMMENT 

The case presented in this paper is apparently the first instance of 
paroxysmal nodal tachycardia in a new-born infant reported in the 
literature. We do not choose to venture into a discussion of the etiology 
of this disorder in our case. Version and extraction as a means of 
delivery have been a common procedure for many years, but no such 
consequence has been reported. Since the etiology is unknown, we 
followed a course of treatment based on pharmacologic principles. We 
deemed it wise to proceed with caution, using the least harmful methods 
first. We believe that the clinical course in our case brings into relief 
several observations. 1. Paroxysmal tachycardia without any known 
predisposing factors will if continued for several days cause cardiac 
decompensation. 2. The symptoms at the beginning of the disorder may 
be few and may therefore remain unnoticed. 3. Vagal stimulation, 
whether by reflex action or by chemical action, seems to produce no 
effect. 4. Physostigmine salicylate and pilocarpine nitrate may produce 
marked disturbance in the cardiac rhythm or peripheral vasomotor 
collapse. 5. The administration of digitalis, though fraught with the 
danger of producing ventricular fibrillation, seems to be the therapy of 
choice. 

SUMMARY AND CONCLUSIONS 

An unusual case of paroxysmal atrioventricular nodal tachycardia 
in a new-born infant is reported. 

A complete review of the literature on paroxysmal tachycardia in 
children is presented. No case similar to our own was found. 
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Vagal stimulation or the administration of quinine seemed to have no 
effect on the abnormal cardiac rhythm in our case. 
Digitalis seemed to be the drug of choice in relieving the paroxysm. 


The late Dr. Charles E. Rynd gave us permission to study 
1015 Washington Avenue. 


159 Midwood Street. 
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Rectal disorders in infants and children are not uncommot nd at 


one time or another every physician or surgeon will be consulted con- 
cerning them. In the infant and in the child rectal disturbances will 
often be manifested by signs and symptoms elsewhere, such as rest- 
lessness, irritability, temper, loss of weight, loss of appetite even 
convulsions. The child will not direct attention to the terminal part 
of the bowel, and the lesion may remain unrecognized unl some 
obvious sign, such as bleeding or protrusion, is observed. 
There may be little in the past history or in the history of tl 
illness to direct the examiner’s attention to a rectal disturbai 
can say at the outset that a deliberate examination of the 
and the sigmoid might in many cases reveal a lesion hitherto uns 
A careful and thorough digital examination supplemented by 


under direct vision of the anus, rectum and sigmoid should 


resent 
ne 
rectum 
uspected. 
ns] ection 
ome a 


more frequent practice in the investigation and treatment e sick 
la . la - 
ss iegoree 


infant and child. Disorders of the anorectum and to a | 
of the sigmoid are not uncommon in children. Such lesions will be 
discovered only by a carefully planned search. 
THE ANATOMY OF THE RECTUM AND THE SIGMOID IN LDREN 
The anorectum and sigmoid of the infant differ in certain essentials 
from those of the adult. Not a great deal has been written on the anat- 
omy of the infant’s rectum, and there is much divergence in the various 
descriptions by different authors. This is due to the fact that the rectum 
and the sigmoid have been described at different age periods of develop- 
ment in childhood and to the fact that there is some degre« 

variation. The anatomy of the infant rectum will be dealt wit! 


normal 
so far 


as it concerns this study. 


The pelvis in the new-born child is cone shaped. Its length is some- 


oreatest 


what greater in proportion to the greatest transverse and tl 


As a whole, the infant pelvis 


anteroposterior diameter than in the adult. 
ccupies 


is much smaller relatively than that of the adult. The sacru 
a greater proportion of the pelvic circumference than in the a 
bone in the infant has little of the concavity seen at later ag 


lult. This 


periods 
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but on the contrary is almost flat on its intrapelvic surface. This lack oi 
depression between the ilia is of considerable etiologic importance when 
one is dealing with prolapse of the rectum. The sacral promontory is 
less marked and lies at a higher level. The alae of the ilia are thick 
and rounded and extend upward in an abrupt fashion. The iliac fossae 
are shallow. 

At birth the plane of the pelvis is almost vertical. This vertical 
position is gradually lost as the child grows older and commences to 
walk. The plane of the superior aperture forms an angle of about 80 
degrees with the horizontal, as compared with approximately 60 degrees 
in the adult. The symphysis is also placed more vertically. During the 


first two years of life, the pelvis grows rapidly in all dimensions. From 
2 years to the end of the first decade the rate of growth is much less 
rapid. The rate of growth increases again in the second decade, and 
by the end of this time the pelvis has almost attained its adult dimen- 


sions. However, many of the pelvic epiphyses do not unite with their 
main bones before the twenty-fifth year. Until the infant assumes the 
erect position, there is little change in the form and outline of the pelvis. 
As this position is habitually established, the sacrum becomes rounded 
and begins to descend between the ilia and the promontory is gradually 
established. 

The absolute length of the rectum in the adult is approximately 
twice or slightly more than twice that of the rectum in the new-born 
child. This proportion is not invariably seen. The variation does not 
seem to be intimately associated with that of the weight or length of 
the body. Abt? stated that the rectum is relatively longer at birth and 
in early life than in the adult. However, from my observations, the 
ratio of the length of the trunk is practically the same in the infant as 
in the adult. The rectum, which is really the dilated distal portion of 
the colon, has an average length of between 5 and 6 inches (12 and 
15 cm.) in the adult (rather shorter in women). The rectum at birth 
and during the early months of infancy has a length of between 2% 
and 3 inches (6 and 7.5 cm.). At the end of the second year of life 
there is an increase of between one-fourth and one-third in length. From 
2 years to the end of the first decade the rate of growth is much less 
rapid. It increases again in the second decade, and by the end of this 
time the rectum has attained its adult length and dimensions. Passow * 
stated that the surface area of the bowel increases approximately four- 
fold between infancy and maturity. This result was arrived at by 


1. Abt, I. A.: Pediatrics, Philadelphia, W. B. Saunders Company, 1923, 
vol. 1, pp. 318-327. 
2. Passow, A., cited by Abt.! 
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measuring the surface area of the interior of the intestine. This ratio 
is the approximate diameter of the ampulla of the infant rectum as 
compared to that of the adult. From protoscopic studies of the living 
new-born infant the lumen of the rectum is approximately one-quarter 
that of the adult rectum. There is a considerable increase in the diam- 
eter of the ampulla recti and the anal canal up to the second year of 
postnatal life. This closely approximates the figures for the growth 
in length. The roominess of the ampulla and the anal canal increases 
from one-fourth to one-third by the end of the second year. From 
2 years to the end of the first decade the rate of increase in diameter 
is much slower. This rate increases again in the second decade, and 
at end of this time the lumen of the bowel has reached its adult pro- 
portions. At birth the rectum occupies the whole of the pelvic cavity 
(true pelvis) to the exclusion of the rest of the intestinal tract and 
may be so distended with meconium that it not only fills the pelvis 
but rises into the false pelvis and the abdomen proper. It is not until 
later in infancy that any part of the small intestine descends into the 
pelvic cavity.* The rectum at birth and in early childhood is almost 
vertical and is much straighter than in later life. The lateral and antero- 
posterior curves seen in the adult rectum are absent. This is in a great 
measure due to the flatness of the sacrum, i.e., its lack of depression 
between the ilia, and to the vertical plane of the pelvis, as already 
mentioned. The upper pole is directed to either side of the pelvis, usually 
the right. 

The lateral ligaments of the rectum are poorly developed in children 
and are low as compared to those of the adult. Houston’s valves are 
present at birth but may be flattened when the bowel is distended. In 
the infant the anterior reflection of the peritoneum is low, and according 
to Ballantyne * this is usually at the level of the fourth sacral vertebra. 
This makes for a rather deep rectovesical and rectovaginal pouch and 
should be borne in mind in any operative procedure on the rectum. 
Relatively speaking, the relations in the infant of the trigon of the 
bladder, the prostate gland, the seminal vesicles and the bulb of the 
urethra in the male and of the broad ligaments, the neck of the uterus, 
the cervix uteri and the posterior vaginal wall in the female are much 
the same as in the adult. 

The anal canal lies completely below the level of the tip of the 
coccyx at birth, and the anal orifice occupies a more posterior position 
than that of the adult. A vertical line drawn downward from the tip 

3. Symington, J.: The Topographical Anatomy of the Child, Edinburgh, 
E. & S. Livingston, 1887. 

4. Ballantyne, J. W.: An Introduction to the Diseases of Infancy, London, 
Oliver & Boyd, 1891. 
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of the coccyx will be found to pass through the anal orifice, whereas 
in the adult such a line generally will be distinctly behind it. A con- 
sideration of certain anatomic landmarks of the anal canal and the ano- 
rectum in the infant and in the child is essential, because several 
important lesions occur in this area. The anal canal is a narrow slitlike 
passage lined by squamous epithelium possessing a moderate degree of 
elasticity and distensibility. This permits the passage of a bulky formed 
stool or of the lubricated index finger. Infants and children pass stools 
of a bulky diameter, and one can therefore comfortably pass the index 
finger in infants over 2 years of age and the small finger in infants 
under this period. The anal canal at birth measured from the external 
orifice to the anorectal line is approximately 1 inch (2.5 cm.) in length 
posteriorly. In its anterior half the length is approximately % inch 
(1.2 cm.). There is an increase of about one-fourth to one-third by 
the end of the second year of postnatal life. From 2 years to the end 
of the first decade the rate of growth of the anal canal is slower. The 
rate of growth increases again in the second decade, and the anal canal 
reaches the full degree of its development by the twentieth year. By 
the length of the anal canal is meant the length from the external orifice 
to the anorectal line, which is the top of the anal musculature at its 
junction with the rectum. As in the adult, the anorectal line lies closer 
to the skin surface in its anterior than in its posterior circumference. 
The anal canal is surrounded by its muscles, the sphincters and the 
levatores ani. These form its immediate boundaries. The anal canal 
is lined by squamous epithelium continuous with the skin of the integu- 
ment. The transition to columnar epithelium occurs just above the den- 
tate, or pectinate, line, i.e., above the level of the crypts of Morgagni. 
The dentate, or pectinate, line marks the embryologic junction of the 
proctodeal membrane, where this membrane broke down (or was 
absorbed ) and fusion occurred between the proctodeum and the hindgut. 
The pectinate line is crowned with the anal papillae, and under these 
are the pockets, or crypts, of Morgagni. Extending up from the crypts 
of Morgagni are longitudinal folds of mucous membrane, known as the 
columns of Morgagni. These columns are only of academic interest, 
whereas the pockets of Morgagni and the anal papillae are of great 
importance in the lesions to be presently described. The distance from 
the skin of the integument to the dentate line is very short indeed, much 
shorter than the total length of the anal canal already described. The 
dentate line in the infant may be no more than % to ™% inch (0.6 to 
1.2 cm.) from the anal opening, i.e., it lies very close to the surface. 
The white line of Hilton, frequently referred to, is of no great impor- 
tance as an anatomic entity in this study. This is a pale circular area 


lying below the dentate line and is actually the anal intermuscular 
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septum of fascia from the longitudinal muscle of the bowel, which is 
inserted beneath the skin of the anal canal and gives a whitish appear- 
ance by reflected light. The presence of the dentate line and the pockets 
of Morgagni present a variable appearance in different infants and chil- 
dren. In some infants the anal papillae are well marked and the crypts 
are deep and well formed. In other infants there is a more or less 
sudden transition from squamous to columnar epithelium and the dentate 
area is hardly recognizable. Herrmann and Desfosses,®° Harris,° 
Lockhart-Mummary * and Tucker and Hellwig ® have all described race- 
mose multiglandular structures running out from the bottom of the 
crypts of Morgagni through the anal musculature into the perianal 
tissues. The ducts of these glands have been demonstrated in many 
instances to open at the bottom of the anal crypts. The presence of these 
glands is also variable, and these, according to the authors, are probably 
evolutionary cloacal rudiments. They are, however, of great clinical 
importance and will be dealt with under a consideration of pathologic 
conditions of the anus. 

The sigmoid in the infant and in the child has a most interesting 
arrangement. The absolute length of the intestinal tract in the adult 
is approximately twice that in the new-born child. The diameter of the 
lumen of the large bowel and the sigmoid of the new-born is approxi- 
mately one quarter that in the adult. If the length of the intestine 1s 
compared with that of the trunk, there is little if any relative difference 
between the intestine-trunk ratios in the infant and in the adult. The 
ratio between the lengths of the large and the small intestine remains 


almost unchanged throughout postnatal life. The sigmoid by its arrange- 
ment is the most remarkable part of the large intestine. At birth it is 
enormously distended with meconium, and as the true pelvis is more 
or less filled by the rectum, it is too small to contain any part of the 
sigmoid. This part of the large intestine therefore projects freely and 


often far up into the abdominal cavity. The sigmoid colon in the infant 
and young child may take on various patterns in its anatomic arrange- 
ment. Boucart* recognized and described three main types: (a) the 
ascending, (b) the transverse and (c) the descending. The ascending is 

5. Herrmann, G., and Desfosses, L.: Sur la muqueuse de la région cloacale 
du rectum, Compt. rend. Acad. d. sc. 90:1301, 1880. 

6. Harris, H. A.: Discussion of Fistula-in-Ano: Some Embryological Aspects 
f the Problem Involved, Proc. Roy. Soc. Med. (Sect. Surg., Sub.-Sect. Proct.) 
22:43, 1929. 

7. Lockhart-Mummery, J. P.: Discussion on Fistula-in-Ano, Pr Roy. Soe. 
Med. (Sect. Surg., Sub.-Sect. Proct.) 22:33, 1929. 

8. Tucker, C. C., and Hellwig, C. A.: Histopathology of the Anal Crypts, 
rr. Am. Proct. Soc., 1933, p. 47. 

9. Bourcart, A.: De la situation de I’Siliaque chez le nouveau-né dans ses 


rapports avec |’établissement d’un anus artificiel, Thése de Paris, no. 1 1863 
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by far the commonest type encountered and represents between 75 and 
80 per cent of all those classified in the three groups. This ascending 
type of sigmoid as a rule possesses three loops. The first rises from 
the rectosigmoid ‘junction into the false pelvis and has its apex directed 
downward into the left iliac fossa. This passes over into the main loop, 
which is directed upward into the abdominal cavity and which may in 
certain cases reach beyond the level of the umbilicus. The sigmoid after 
forming this second loop descends and forms a third small loop which 
dips down toward the pelvic brim. It can thus be seen how redundant 
and complex a pattern a high percentage of the sigmoid flexures exam- 
ined will take. In the next type (b) there is a sharp rectosigmoid angle 
and the sigmoid passes transversely across the lower part of the abdomen 
as a loop, with the apex lodged in the right iliac fossa above the pelvic 
brim. This type represents about 20 to 25 per cent of those examined. 
The next type (c) is the rarest form the sigmoid may take and is 
described by Bourcart, whose description is quoted by Abt. In this 
type the sigmoid passes directly over the left iliac fossa and into the 
lesser pelvis. Since the rectum in a young infant generally fills and 
crowds the true pelvis, it is easy to understand how rare this variety 
must be. The sigmoid nearly always lies in front of the small intestine 
and therefore comes in contact with the anterior abdominal wall. It 
must be recognized that in a high percentage of all infants part of the 


sigmoid will be found toward the right in the right iliac fossa. 

This unusual arrangement of the sigmoid in infants and young chil- 
dren must of necessity render instrumental examination of this part of 
the large bowel a delicate undertaking. This will be discussed under 


sigmoidoscopic investigation. 


METHODS OF EXAMINATION 


As a rule, it is necessary to administer a general anesthetic in order 
to perform an adequate examination of the anorectum and the sigmoid 
of a young child. It is almost impossible for the conscious young child 
or infant to cooperate sufficiently during such an examination. Not 
only will it be impossible to visualize the terminal part of the bowel, 
but serious trauma might result from a struggle. For the adult, on the 
other hand, it should never be necessary to give an anesthetic prior to a 
proctosigmoidoscopic examination. The lower portion of the bowel 
should be cleansed with a small enema of tap water or a sufficient dose 
of syrup of figs or magnesia magma should be administered the night 
prior to the examination. The child should have nothing by mouth for 
at least three hours before the examination. After general anesthesia 
has been induced, either the right or the left Syme position should be 
assumed, with a small pillow under the hip joint throwing the body 
forward in an extended manner on the face. 
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The instruments which I employ are as follows and are illustrated 
in the accompanying photographs: A small tubular proctoscope *® (my 
design), 7 cm. in length, 2 cm. in diameter in its upper extremity and 
1.5 cm. in diameter in its lower extremity, is employed in visualizing 
the anal canal and the rectum. The room is darkened, and a headlight 
is employed during visualization. With my proctoscope, which is approx- 
imately 3 inches (7.5 cm.) in length, it is generally possible to visualize 
practically the whole length of the infant rectum. The approximate 
length of the rectum at birth and up to the second year of life is between 
2% and 3 inches (6 and 7.5 cm.). As already pointed out, by the end 
of the second year there is an increase of between one-fourth and one- 
third in length. The length and diameter of the terminal part of the 
bowel undergo little change in rate of growth from 2 years until the 
end of the first decade. It is therefore possible with my small tubular 














Fig. 1—A, the proctoscope described in the text. This instrument is approxi- 
mately 3 inches (7.5 cm.) in length. B, the proctoscope shown in A, with the 
obturator removed. 


proctoscope under proper conditions of posture, as already outlined, to 
visualize almost adequately the full length of the rectum up to the age 
of 10 years, , 

3efore one proceeds with instrumental examination, the external 
perianal tissues and the integument should be carefully inspected. 
Inspection is essential; any redness, bulging or alteration in contour 
should be noted. Digital examination follows. In very young children 
it is preferable to use the small finger well lubricated ; in older children 
one experiences no difficulty in passing the index finger.’ The full 


Xf 


nufacturing 


10. The instrument may be obtained from the Brass & Bronz 
Co., 269 Craig St. West, Montreal, Canada. 

11. Daniels, E. A.: Fundamentals in Rectal Diagnosis, Canad. M. A. J. 34: 
289, 1934. 
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length of the rectum as high as the rectosigmoid angle can be palpated 
without difficulty. The pelvic organs can easily be outlined. One should 
note the presence of free blood or pus on the examining finger by wiping 
it on a piece of gauze. 

Sigmoidoscopy may be successfully carried out with the patient under 
general anesthesia and in the right or the left Syme position, as described. 
I employ my modified type of the Strauss sigmoidoscope.’* This instru- 
ment has a length of 20 cm. and a diameter of 1.2 cm. It has a terminal 


light, and works from a dry cell battery, with a rheostat. 
The diameter of the lumen of the sigmoid in the infant is approxi- 
mately one-fourth that of the adult, and the rate of increase in the 
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Fig. 2.—Modification of the Strauss infant sigmoidoscope. This instrument 


~ 


possesses a working length of 20 cm. and a diameter of 1.2 cm. 


diameter and in the length closely approximates that of the rectum. 
The sigmoid in the infant and in the child is often long and tortuous, 
and, as already stated, it may have an unusual axis to the right or the 
left of the pelvis and may rise high into the abdominal cavity. No 
difficulty should be encountered in traversing the rectum, which is 
almost vertical in the infant and in the child, so that the upper pole may 
be found either to the right or to the left of the pelvis. The various pat- 
terns that the sigmoid colon may assume, as described by Bourcart, 
must be remembered in performing the sigmoidoscopic examination. 
Patience and good relaxation and anesthesia therefore become essential 


12. This instrument may be obtained from Allen & Hanbury’s, Bethnal Green, 
London, E.2, England. 





DANIELS—RECTAL DISORDERS 581 


features in the examination. Gentle inflation of the bowel should be 
practiced. The instrument should never be forced ahead unless one 
can actually see the lumen beyond the end of the instrument. During 


proctoscopy one notes the condition of the pectinate area, the hemor- 


rhoidal area and the mucous membrane and looks carefully for any 
discharge of blood or pus coming through the rectosigmoid angle. Any 
encroachment on the rectum from without is carefully observed during 
proctoscopic examination. During sigmoidoscopy one carefully notes the 
condition of the mucous membrane, the patency of the lumen of the 
bowel and its mobility. It may be advisable in certain cases to take a 
smear culture directly from the mucous membrane during proctosig- 
moidoscopic examination. To complete the examination, inspection of 
the vulva in a girl and of the penis and meatus in a boy, together with 
abdominal palpation, should be carried out. The pediatrician’s opinion 
on the general health of the child may in the final analysis of the case 
prove a valuable source of helpful information. 


CONGENITAL MALFORMATION 


Congenital malformation of the rectum and the anus is rare. It 1s 
found only in a small percentage of all births. Starr (quoted by 
Lockhart-Mummery **) observed that approximately only 1 child in 
10,000 is born with an imperforate anus. However, lesser degrees of 
congenital anomaly are not uncommon, and unless they produce mechan- 
ical impediment to alimentation or become incompatible with life, they 
may not come to the attention of the attending physician. Although such 
congenital defects are rare, it is necessary to understand their funda- 
mentals in order that the imminent danger to the child’s life may be 
dealt with and appropriate treatment applied in such a surgical emer- 
gency. The embryologic development of the hindgut is rather compli- 
cated, and the reader might well refer to a standard text on the subject. 
| shall, however, deal with the salient points in the evolution of the 
development of the terminal bowel so far only as it concerns the surgical 
lesions to be described. 

In the early development of the human embryo, the allantois 1s 
continuous with the hindgut and enters into the formation of the stalk 
of the body. A U-shaped angulation is formed at the point where the 
allantois joins with the hindgut. The apex of this angulation becomes 
increasingly dilated in embryonic life and forms a pouch situated at 
the posterior end of the embryo (postallantoic gut) into which open the 
allantois in front and the hindgut above. As the hindportion of the 
body continues to grow backward, this pouch of the hindgut continues 

13. Lockhart-Mummery, J. P.: Diseases of the Rectum and ( und Their 
Surgical Treatment, ed. 2, Baitimore, William Wood & Company, 1934 
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to grow in the same direction past its anterior, or cloacal, opening. This 
opening, continuous with the allantois, becomes sealed off in the process 
of development. The hindgut and its posterior sacculation (postallantoic 
gut) below the sealed-off allantois at this stage are without any com- 
munication with the outside of the body. The next step in the evolu- 
tion of the anorectum is the appearance of a slight depression on the 
skin surface of the perineum at a point on a line parallel with the long 
axis of the rectum. This is known as the proctodeum, which is simply 
an ectodermal depression in the area which will go to form the anus. 
This forms a membrane known as the proctodeal membrane, which soon 
breaks down or is absorbed, thus forming a communication with the 
postallantoic gut and opening into it. It will thus be seen that the rectum 
and the anus are developed from three distinct embryonic structures: 
(1) the hindgut, (2) the pouch developed by the downward prolongation 
of the hindgut behind the allantois (which lies in front), known as the 
postallantois gut, and (3) the proctodeum. The line of junction of 
the hindgut and the postallantois gut is indicated in the adult rectum 
roughly by the reflection of the peritoneum from the anterior surface 
of the rectum (Lockhart-Mummery?*). The line of junction of the 
proctodeum and the postallantoic gut has as its landmark the dentate line 
(the pockets, or crypts, of Morgagni). This is easily understandable 
because at the dentate line the squamous epithelium, which is really an 


invagination from the body wall, fuses into the columnar epithelium 
of the lower part of the rectum. This line of transition between squa- 
mous and columnar epithelium together with the pockets of Morgagni 
marks the junction at which the embryonal proctodeal membrane breaks 


down. 

If one understands the fundamental steps in the evolution of the 
anorectum, one can almost visualize the various defects which might 
result from arrested or faulty development: (A) deformities as a result 
of imperfect obliteration of the proctodeal membrane and (B) deformi- 
ties resulting from arrested development of the rectum—(1) inadequate 
sacculation or development of the postallantoic gut and (2) failure of 
the closure of the communication between the allantois and the hindgut. 

Treatment consists in a careful conservative approach to the prob- 
lem. The rarity of the lesions does not afford the average surgeon a 
wide experience in dealing with them. It is imperative that there be 
an outlet for the feces. Imperforate anus due to a failure of obliteration 
of the proctodeal membrane is the simplest lesion to deal with. When 
there is no outlet for meconium or feces, delay is fatal. The child should 
be put into as good a general condition as possible, and an immediate 
examination and search should be made to determine the type of devel- 
opmental defect that one is dealing with. The perineum should be 
opened by a midline incision from the scrotum or the fourchette to the 
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coccyx and the rectal pouch sought for, the dissection being kept as 
much as possible in the hollow of the sacrum, as otherwise re is con- 
siderable danger of wounding the genito-urinary organs. | 


t 
slind probing 
is a dangerous method of treatment. By pressing on the abdomen or 
making the child cry, the bulging postallantoic pouch filled with meco- 
nium may nearly always be palpated. Whenever possible this should 
be not only opened but brought down and sutured at the skin surface 
at the site where the anus should be present. Long tedious surgical 
procedures should never be indulged in, as this endangers the child’s 

lantoic gut 
is absent and when the terminal portion of the bowel is just a stringy 
mass of tissue. Rectovesical fistula calls for immediate colostomy unless 
it can be simply closed at once, because of the imminent danger of infec- 
tion of the urinary tract. The reader will have ta refer to special articles 
on the subject for more complete details. 


DIARRHEA IN INFANCY AND CHILDHOOD 

Diarrhea lies within the field of the pediatrician and only indirectly 
concerns this thesis. Prolonged diarrhea may produce ulceration of the 
rectal mucosa together with congestion or infection of the crypts of 
Morgagni owing to the continual passage of liquid stools. Such a con- 
dition may also lead to much irritation of the skin, with infection of the 
perianal tissues and the formation of perianal or ischiorectal abscesses. 
Treatment of the diarrhea by the pediatrician may not elicit a satisfac- 
tory response, because such proctitis and cryptitis will encourage the 
continuance of tenesmus and diarrhea. I have found that instillation 
or swabbing of the mucosa of the rectum and the anal crypts through a 
small proctoscope with a 5 per cent solution of mild protein silver will 
often cut short a troublesome diarrhea which has resisted other forms 
of treatment. The crypts of Morgagni may be emptied by retrograde 
pressure by the passage of the gloved small or index finger lubricated 
with a soothing ointment (compound tincture of benzoin and olive oil, 
each 2 drachms [7.3 cc.], with zinc oxide ointment to make 1 ounce 
[29.5 cc.]). The instillation of from 2 to 3 ounces (59 to 88 cc.) of a 
warm solution of 5 per cent bismuth subgallate in olive oil or sweet 
almond oil once daily for several days has been found helpful in reliev- 
ing certain of these troublesome diarrheas. 

The usefulness of these measures will be apparent if one passes a 
small proctoscope in cases of long-continued diarrhea. [ven when 
ulceration of the mucosa and purulent cryptitis are not present, one 
will observe congestion and engorgement of the mucous membrane and 
the anal canal associated with spasmodic contraction of the anal 


sphincters. 
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PERIANAL AND PARARECTAL SUPPURATION 

Infants are susceptible to infection of the perianal tissues. Such 
infections are assumed to be a result of lack of cleanliness. In my 
experience, however, they are more often caused by frequent passage 
of liquid stools. This results in congestion of the squamous epithelium 
of the anal canal, with redness and either a mucoid or a mucopurulent 
discharge from the pockets of Morgagni. It is probable that infection 
of the perianal tissues next occurs from the crypts of Morgagni, by 
secondary infection of the perianal multilobular glands, which extend 
out into the ischiorectal areas from the anal canal. These perianal 
glands, already mentioned, have been described by Tucker and Hellwig,* 
Herrmann and Desfosses,® Harris ® and Lockhart-Mummery.’  Rest- 
lessness and fever are soon followed by a large perianal indurated area. 
Such a condition should be treated by the usual surgical measures. 
One should wait for a central area of softening to appear and should 
carry on with hot moist applications until this occurs. The child will 
require supportive measures, together with small doses of camphorated 
tincture of opium to allay pain and restlessness. A simple incision in 
a radial manner outward from the anal orifice with the child under 
light anesthesia is all that should be attempted when softening has 
occurred. The edges of the skin should be trimmed away to afford 
better drainage. One hopes that a fistulous communication with the 
bowel has not occurred. Blind probing should not be indulged in, and 
if a fistula does present itself it must be dealt with at a later stage. 
One is dealing with an acute infection, and nothing beyond simple 
drainage should be attempted. 

If a fistulous communication is later discovered, the internal opening 
will generally be found superficially under one of the anal crypts beneath 
the subcutaneous portion of the external sphincter muscle, which can 
be divided with impunity. At the second stage of the operation one 
must not make the mistake of looking for the internal opening in one 
of the normal perianal or pararectal fascial planes through which a 
probe can easily be passed. The depth of the ischiorectal fossa might 
present such a pitfall. The internal opening, as already pointed out, 
will nearly always be found superficially in the area of the dentate line 
(crypts of Morgagni). 

Pararectal suppuration at a higher level either above or below the 
levator ani muscles is a more serious but fortunately a much rarer 
condition. Drainage becomes imperative, and the attendant’s judgment 
is often taxed concerning the time for intervention. This, however, 
should not be delayed too long, as the infection may spread in any 


direction and the child’s life be endangered. The incision is made 
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through the perianal skin surface, and the fibers of the levator muscle 


may have to be entered and traversed to reach a supralevator collection 


of pus. There is not much danger of wounding important structures 
if one keeps either in the posterior or in the lateral plane. Anteriorly 
there is a grave possibility of damaging the peritoneum, the reflection 


of which in infants is low. 


FISSURA IN ANO 

Anal fissure is among the commonest of the infections of the 
terminal part of the bowel in children. It is, however, often confused 
with a condition of simple spasm which is associated with congestion 
and infection of the crypts of Morgagni'* (cryptitis). Anal fissure 
is generally preceded by this state of spasm and anal congestion; 
because of the resultant pain and difficulty in evacuation, the disturbance 
is often labeled fissura in ano. There can be no doubt that cryptitis 
(congestion or inflammation of the crypts of Morgagni) is the initial 
stage, which may or may not lead to the development of anal fissure. 
The spasm resulting from this anal engorgement renders the canal 
vulnerable. The passage of bulky stools becomes impossible, and 
constipation ensues.'® Unless liquefaction of the bowel contents is 
effected, it is easy to see that the passage of a bulky stool accompanied 
by straining through a tight anal orifice will result in a tear and the 
lesion known as fissura in ano will become established. 

Treatment should be conservative. Liquefaction of the stool will 
not effect a cure of either the cryptitis or a fissure. In the early stages 
of such a lesion the passage of the small finger lubricated with the 
benzoin cream already described or petrolatum should be practiced 
daily. The bowel movement should be assisted with small doses of 
syrup of figs or magnesia magma—just enough to soften the bowel 
content. The intake of raw vegetables, fruit and other cellulose- 
containing foods should be somewhat reduced. Daily warm hip baths 
or hot boric acid compresses to the perianal region are helpful when 
supplemented by the aforementioned measures. Chronic fissure or 
marked spasm or stenosis that does not respond to such a regimen and 
in which relief or cure is not effected will require the injection of 
one of the oil-soluble anesthetics into the dorsal anorectal musculature 
under light inhalation anesthesia, supplemented by dilation, or stretching 


of this musculature under deeper general anesthesia may need to be 


14. Daniels, E. A.: Anal Fissure, Anal Spasm and Anal Stet 
Digest. Dis. & Nutrition 3:775, 1936. 

15. Daniels) E. A.: The Ano-Rectum in Chronic Constipation, Canad. M. 
\. J. 34:169, 1936. 
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practiced.t® In many cases the development of fissura in ano could be 
avoided by recognizing the early stages of constipation resulting from 
anal congestion and cryptitis. 


HEMORRHOIDS 


The existence of internal hemorrhoids (dilatation of the tributaries 
of the superior hemorrhoidal plexus of veins covered by columnar 
epithelium) in infants and children must be seriously questioned. I 
have never seen true internal hemorrhoids in an infant or a child. 
Internal hemorrhoids are, however, common in young adults beyond 
the adolescent period and are usually of the low vascular variety. On 
the other hand, external hemorrhoids—dilated veins under the perianal 
skin or under the squamous epithelium of the anal canal (external 
hemorrhoidal veins not emptying into the portal circulation and not 
covered by columnar epithelium) are not uncommon in infants and 
children. These do not bleed and do not protrude from the lumen of 
the bowel but are observed as a dilated perianal corona of bluish veins 
covered by skin or squamous epithelium. They become evident during 
strain at stool or crying and may at times become thrombosed. Ashton,** 
Ogston and Vincent ** reported cases of external hemorrhoids in chil- 
dren. Archibald *® recorded a case in a girl 8 years of age, which 
from his original paper appears to be an instance of true internal 
hemorrhoids. 

The treatment of external hemorrhoids in children is that of simple 
attention to the child’s bowels and nothing further. Should thrombosis 
of one of these external hemorrhoidal veins occur (really a rupture of 
the wall of the vein with the clot lying under the skin or squamous 
epithelium), then it might be incised and turned out. In Archibald’s 
case, in which there was bleeding, the condition responded to simple 
measures. 

PROLAPSE OF THE RECTUM 


Prolapse of the rectum is one of the commonest of the lesions of 
the rectum occurring in infants and young children. The prolapse is 
usually of the variety involving the mucous membrane. Complete 


16. Gabriel, W. B.: (a) Treatment of Pruritis Ani and Anal Fissure: Use 
of Anaesthetic Solutions in Oil, Brit. M. J. 1:1070 (June 15) 1929. (b) Recent 
Advances in the Treatment of Rectal Diseases, Practitioner 133:489, 1934. 
(c) Daniels.14 

17. Ashton, T. J.: On the Diseases, Injuries and Malformations of the 
Rectum and Anus, ed. 2, Philadelphia, Henry C. Lea, 1857, pp. 75-88. 

18. Ogston, F., Jr., and Vincent, G.: External Haemorrhoids in a New-Born 
Child, Lancet 1:819 (May 12) 1883. 

19. Archibald, E. W.: Haemorrhoids in Children, with Report of a Case, 
Montreal M. J. 28:111, 1899. 
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prolapse including the muscular layers of the bowel is an uncommon 
form, and when observed it is found in older children of the under- 
nourished type. In this variety there is a descent not only of the 
redundant mucous membrane but of the muscular coats of the bowel. 
Prolapse of the mucous membrane of the rectum may be observed 
in an infant or a child of any age. Examination of the child in the 
act of straining or after a bowel movement will reveal protrusion of a 
complete cuff of redundant mucous membrane. This has concentric 
folds, and palpation will reveal that it contains none of the muscularis. 
The redundant cuff can easily be reduced. That prolapse of the rectum 
should frequently occur in infants and in young children is under- 
standable when one reviews the anatomic structure of the infant pelvis. 
The vertical plane of the infant pelvis, the flatness of the sacrum and 
the vertical position of the rectum are all factors which render the 
terminal part of the bowel vulnerable. The mucosa is normally loosely 
attached to the submucosa, especially in the anterior quadrant, where 
it presents itself in large redundant folds. This can easily be demon- 
strated by injecting any fluid submucosally, and it will be seen how 
readily the mucosa will “float” off its submucosal bed. The afore- 
mentioned predisposing factors together with straining and gravity are 
no doubt the causes operative in freeing a redundant mucosa of the 
lower part of the rectum and in presenting this as a cufflike protrusion 
from the anal orifice. 

Treatment must be conservative. In such cases the condition will 
more often than not cure itself. As the infant grows older, the pelvis 
gradually loses its vertical plane and inclines more toward the hori- 
zontal. The sacrum becomes hollowed out. The muscular layers of 
the bowel develop, and the redundant mucosal slack is taken up. These 
considerations tend to effect a spontaneous cure as the child grows 
older. Straining should be avoided, and mild laxatives are indicated. 
The redundancy should be reduced when extruded, and a firm support 
should be worn over the anal orifice. Gain of weight is advantageous. 
In older children, if the mucosal prolapse is a large one and if spon- 
taneous cure is not considered likely, one should proceed to inject a 
5 per cent solution of phenol in expressed oil of almond into the 
mucosal redundancy.”° This is done at several sittings, with the child 
in either a left or a right Syme position and preferably under light 
inhalation anesthesia. One begins at the top of the redundancy in 
carrying out the technic of injection. One must remember the low 
reflection of the peritoneum anteriorly, as in children Douglas’ pouch 
lies at a lower level than in adults. There is no danger if one keeps 


20. Daniels, E. A.: The Hemorrhoidal Lesion, Am. J. Digest. Dis. & Nutrition 
2:631, 1935. 
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in the submucous plane and the mucosa is seen to “float’’ during the 
injection in the anterior mucosal quadrant. Although phenol is fairly 
toxic, I have frequently injected from 3 to 10 cc. of this 5 per cent 
solution at two week intervals without any obvious ill effects.2° I have 
found my small tubular proctoscope, already described, easily adaptable 
for this injection treatment. No special routine is required. Bowel 
movements are permitted within twenty-four hours. In cases of severe 
involvement the ampulla is lightly packed with petrolatum gauze, one 
end protruding from the anus. This is left in for twenty-four hours 
and helps the establishment of the submucous indurative process (prin- 
ciple of the treatment) which fixes the redundant mucous membrane. 
The rarer form of complete rectal prolapse in which fixing the redun- 
dant mucosa does not effect a cure is treated by the Gabriel *! method 
of pararectal injections of a solution of quinine sulfate and dilute 














Fig. 3—The Frankfeldt snare described in the text. 


sulfuric acid in distilled water in doses of 1 to 2 cc. into the pararectal 


fossae (lateral and posterior ). 


BENIGN EPITHELIAL TUMORS 

A benign tumor of epithelial origin, an adenoma or a papilloma, will 
cause free rectal bleeding. The location is usually in the lower part 
of the rectum, but the growth may more rarely occur in the sigmoid. 
As a rule, the tumor is single and may or may not be pedunculated. It 
may easily be observed during proctosigmoidoscopic examination as a 
cherry-like protuberance from the normal, paler pink mucosa. Careful 
fulguration should be practiced. I employ a Frankfeldt snare, as 
shown, with preliminary crushing or ligature of the pedicle, if possible. 
The lesion is easily dealt with when present in the lower part of the 
rectum but becomes a difficult problem when located in the upper part 


21. Gabriel, W. B.: The Principles and Practice of Rectal Surgery, ed. 1, 
London, H. K. Lewis & Co., Ltd., 1932. 
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of the rectum or in the sigmoid. I prefer repeated crushing of the 
tumor rather than fulguration or crushing combined with light fulgu- 
ration when the adenoma is present in the upper part of the rectum 
or in the sigmoid. There is danger of free hemorrhage or perforation 
of the bowel if one attempts to ablate such a high-lying lesion in one 
sitting. For adenoma of the sigmoid, abdominal section is not recom- 
mended except in unusual cases, as there may be great difficulty in 
locating the tumor, and resection of the segment of the bowel renders 
the whole procedure formidable and the mortality rate considerable. 

I shall not deal here with the unfortunate familial disease multiple 
polyposis intestini found in young adults. The subject is adequately 
dealt with in standard textbooks. 


PROCTITIS 
The mucosa of the rectum may acquire an inflammatory process 
from any insult, due to food, a chemical or a bacterium. Appropriate 
treatment is thus indicated when the cause is recognized. This is 
supplemented by instillations of a 5 per cent solution of bismuth 
subgallate in olive oil and topical applications through a proctoscope of 
aqueous solution of metaphen (1: 1,500) or the various forms of weak 


silver solution. One may observe infection with the various types of 


bacteria, such as the pneumococcus, the gonococcus of Neisser and 
sacillus diphtheriae. Bacteriologic and parasitologic studies are indi- 
cated in all cases of proctitis. 
SUMMARY 
The lesions occurring in the infant’s rectum differ in many essentials 
from those in the rectum of the adult. Careful deliberate study and 
judgment are necessary in dealing with disturbances of the terminal 


part of the bowel in children. 





Abstracts from Current Literature 


Anatomy and Physiology 


CALCIUM AND PROTEIN CHANGES IN SERUM DuRING SLEEP AND Rest WITHOUT 
Steep. N. R. CooperMAN, Am, J. Physiol. 116:531 (Aug.) 1936, 


The total calcium and serum protein contents of the blood show a decrease 
during sleep and rest without sleep, but the ionized calcium content remains the 
same or shows an increase. The changes seem to be correlated with an increase 
in the volume of the circulating plasma. Nourse, Cleveland. 


DEPRESSION OF RESPIRATION BY OXYGEN. E. K. MARSHALL Jr. and M. Rosen- 
FELD, J. Pharmacol. & Exper. Therap. 57:437 (Aug.) 1936. 


While investigating respiratory stimulants in animals, Marshall and Rosenfeld 
noted that oxygen further depressed respiration, even to the point of apnea and 
death. The present paper is a careful study of this phenomenon in animals. They 
summarize the study in part as follows: “Under certain conditions of respiratory 
depression, the administration of oxygen may further depress respiration or even 
lead to apnea and respiratory failure. It appears that in animals deeply depressed 
with certain anesthetics respiration may be maintained almost entirely by an 
anoxemic stimulus, so that oxygen by removing this stimulus depresses or abolishes 
respiration.” Animals anesthetized by certain barbital compounds, given alone or 
with morphine, were easily depressed by oxygen; while those anesthetized by 
chlorbutanol, urethane, paraldehyde and alcohol were not seriously depressed by 
oxygen. The explanation for this phenomenon is given in the text. 


PitcHer, Cleveland. 


Tue OSSIFICATION OF THE CARPAL CENTRES IN COLOURED CHILDREN. F. H. 
DomMIsseE and C. L. Lerpotpt, South African M. J. 10:713 (Oct. 24) 1936. 


In a study of 200 normal infants and children under 8 years of age living in 
Cape Town, South Africa, the authors found the rate of ossification of the carpal 
centers in colored children to be several months in advance of the rate in 
European children. A striking acceleration of the rate for the lower ulnar and 
radial epiphyses was shown in colored children. There was no evidence that this 
acceleration was dependent on differences in the nutrition of the children. 


Gonce, Madison, Wis. 


Biochemistry; Bacteriology, and Pathology 


A COMPARISON OF THE EFFECT OF BETA-LACTOSE AND OF FAT UPON THE FLORA 
OF THE INFANT'S STOOL. JESSE R. GERSTLEY, KATHERINE M. HOWELL, HELEN 
ZABOROWSKI and GiLory Morin, Arch. Pediat. 53:784 (Dec.) 1936. 


In the present study six infants were observed by the authors. The feedings 
consisted of klim, diluted to one-half strength with milk, plus varying amounts of 
cream and beta-lactose. Bacterial smears and determinations of the concentration 
hydrogen ion were made on specimens of the stools. 

The gram-positive and gram-negative organisms in the smears were counted, 
and the ratio of each in the stool was estimated. 

The increase of fat in the diet produced no increase in the acidity or in the 
gram-positive flora of the stool. When the feedings contained sufficient amounts 
of beta-lactose, there was an increase in the acidity and in the number of gram- 
positive flora of the stool, regardless of the fat content of the diet. 


Orr, Buffalo. 





ABSTRACTS FROM CURRENT LITERATURI 591 


THE BACTERICIDAL AND PHOTOCHEMICAL PROPERTIES OF IRRADIA Cop LIVER 
OIL AND AN OZONIDE OF OLIVE Orr. FRANKLIN A. STEVENS, Bact. 32:47 
(July) 1936. 


The bactericidal and photochemical properties of oils exposed to ultraviolet 
rays have been studied by many investigators. Both these effects were, at first, 
attributed to invisible rays, but recent experimentation has shown that bacteria 
are killed and photographic films are fogged by vapor from the oils. Stevens 
investigated the bactericidal properties of irradiated cod liver oil and then the 
germicidal effects of an ozonide of olive oil. The bactericidal and photochemical 
properties of the vapors from these oils were correlated. The fogging and 
bactericidal effects of the vapor from irradiated cod liver oil and from ozonide 
of olive oil are found to be due to substances liberating active oxygen. Ozonides 
of olive oil, emulsions of the ozonide in a solution of sodium chloride and in serum 
and the vapor from ozonides are all germicidal. Not only are bacteria killed by 
the oxygen liberated from these oils, but their rate of growth may be retarded 
or dissociation may occur if they are subjected to sublethal doses 


STOESSER, Minneapolis. 


IMMUNOLOGICAL POTENCY OF GLOBULIN FRACTION AS PREPARI BY METHYL 
ALCOHOL PRECIPITATION. Fu-TANG CHU and CHI-YUAN CH Proc. Soc. 
Exper. Biol. & Med. 33:323 (Dec.) 1935. 


Human placentas were extracted with 1 per cent saline solution and the 
globulin fraction precipitated with methyl alcohol according to the method of 
Liu and Wu. The precipitated material was dissolved in saline solution, diluted 
with ether-ethyl alcohol mixture, filtered, washed and dried. The globulin was 
extracted in a Soxhlet apparatus with anhydrous ether over sodium for twenty- 
four hours. The dry powder was kept in a desiccator in the icebox and dissolved 
in 1 per cent sodium chloride solution shortly before clinical use. The immunologic 
potency was compared with that of the extract made by precipitation with 
ammonium sulfate. Both extracts have about the same titer of neutralization of 
Dick toxin. In nine children both extracts were equally potent in the modification 


of, or the prophylaxis against, measles. HANSEN, Minneapolis 


THE ACQUIRED RESISTANCE OF FIXED TISSUE CELLS TO CHEMI IN Fo WW 
DEB. MaAcNiner, South. M. J. 29:1189 (Dec.) 1936. 
The experiments which the author outlines indicate that an organ may acquire 
a resistance which is dependent on another and most natural factor, and that as 
a reaction to injury there may develop within it an altered type of cell which is 
both functionally effective for it and resistant to certain toxic chemical agents. 


SCHI ( hicago. 


Metabolism; Infant Feeding; Milk and Other Foods 


STUDIES IN MINERAL METABOLISM (CALCIUM AND THE KIDNEYS B. CHown, 
Canad. M. A. J. 35:134 (Aug.) 1936. 


Calcium injury of the kidney begins with a laying down of intratubular and 
peritubular calcium and passes by way of obstruction, dilatatior d collapse of 
tubules and interstitial fibrosis to complete destruction. The major factor is 
calcium, and the variables in the picture are the height, duration and time of occur- 
rence of the calciuria, the source and hence the physicochemical state of the 
calcium, the presence or absence of associated hyperphosphaturia and superadded 
infection. In eight of twenty cases of chronic pyelonephritis evidence suggested 
an upset in the mineral metabolism, i. e., high blood calcium, bone disease or renal 
stone. In seven cases of renal rickets an increase in the blood lcium has been 


found. M Omaha. 
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ALLERGIC MANIFESTATIONS TO Cows’ MiLk. C. G. Kertey, New York State 
J. Med. 36:1320 (Sept. 15) 1936. 


In the past few years Kerley has seen an increasing number of infants and 
young children with sensitization to cow’s milk. He believes that heredity plays 
a greater part in such a development than has been recognized and reports a 
family in which sensitization occurred in four generations. He has seen several 
cases of shock through ingestion of milk, and in one of these, that of a 10 month 
old infant, death occurred. Scratch tests in cases of shock were invariably 
negative. In sixty-five cases of eczema there were only five in which skin tests 
were positive. He believes that the earlier feeding of raw cow’s milk in full 
strength has produced an increase in the number of allergic children. For treat- 
ment, evaporated milk cooked one or two hours or skimmed milk cooked from four 


to six hours is advised. Arxman. Rochester. N. Y 


EMULSIFICATION OF Fat FOR INTRAVENOUS ADMINISTRATION. R. J. Myers and 
H. BtumperG, Proc. Soc. Exper. Biol. & Med. 35:79 (Oct.) 1936. 


High frequency supersonic waves, generated from quartz crystals by means of 
the piezo-electric effect, were used to emulsify fat mixtures (lecithin and olive 
oil). By generating waves with a frequency of 300,000 cycles per second, fine 
emulsions with a high degree of stability were obtained. The diameter of prac- 
tically all the visible fat particles was 0.5 micron, and none were larger than 
1 micron, even after standing two months. The supersonic radiation has an 
additional advantage in that it permits autoclaving before the final step in the 
procedure of emulsification. These emulsions, containing a total of 7 per cent fat, 
were satisfactory for intravenous use in man. HANSEN, Minneapolis. 


VARIABILITY OF METABOLIC RESPONSE OF DIFFERENT CHILDREN TO A GIVEN 
INTAKE OF Catcium. H. A. Hunscuer, F. C. HuMMEL and I. G. Macy, 
Proc. Soc. Exper. Biol. & Med. 35:189 (Oct.) 1936. 


Six children, four of them 5 years old and two 8 years old, were kept on an 
experimental diet for a long period under ideal conditions. With an intake of 
1 Gm. of calcium per day for from twenty-five to sixty-five days the average daily 
retention of calcium varied from 0.27 to 0.48 Gm. per day or from 0.011 to 
0.024 Gm. per kilogram per day. There was marked variation in the same subject 
at different intervals, also a great difference in the actual retention between similar 
subjects under the same conditions. HANSEN, Minneapolis. 


THE CAROTENE AND VITAMIN A CONTENTS OF MOTHER'S MILK AT BATAVIA. 
O. MUELEMANS and J. H. pe Haas, Indian J. Pediat. 3:57 (April); 133 
(July) 1936. 

Muelemans and de Haas report on an investigation to determine the carotene 
and the vitamin A content of mother’s milk from native, Chinese and European 
women in Batavia by the chemicocolorimetric method. The colostrum of women 
of all three races contains approximately one and one-half times as much vitamin 
A substances as there are in milk later in the period of lactation. The daily values 
for colostrum and for milk later in the period of lactation for native and Chinese 
women amount to about 600 and 400 international units, respectively. The values 
for European women are somewhat higher. The prosperity of the mother influ- 
ences the values to a considerable extent. Both in the colostrum and in the late 
milk the proportion of the number of international units of vitamin A and of 
carotene varies from 2:1 to 3:1. The amount of vitamin A substances in 
mother’s milk does not run parallel with its fat content. Cow’s milk in Batavia 
contains approximately 60 international units of vitamin A substances per 
hundred cubic centimeters. Gonce, Madison, Wis. 
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Tue Ascorsic Acip (VITAMIN C) CONTENT OF MoTHeEr’s MILK AT BATAVIA. 
J. H. pe Haas and O. MEuLEMANS, Indian J. Pediat. 3:216 (Oct.) 1936. 


By titrating breast milk that had been acidulated with glacial acetic acid with 
26 = dichlorophenolindophenol the authors found the vitamin C content of the 
milk of Native and Chinese women throughout the nursing period to be 4 mg. 
per hundred cubic centimeters, that of European mothers from 6 to 7 mg., and 
that of cows 1.5 mg. If the content of vitamin C is from 4 to 7 mg. and + 800 cc. 
of mother’s milk is taken, the suckling absorbs daily from 30 to 50 mg. of cevi- 
tamic acid, a quantity equivalent to that contained in approximately 100 cc. of 
orange juice. In order for the artificially fed infant to acquire a like amount of 
vitamin C it is necessary to add from 20 to 30 mg. of cevitamic acid to the daily 


feeding. GonceE, Madison, Wis. 


VITAMIN C AND JUVENILE RHEUMATISM—WITH SOME OBSERVATION ON THE 
VITAMIN C RESERVES IN SURGICAL TUBERCULOSIS. M. A. ApBasy, N. Gray 
Hitt and Lesiie J. Harris, Lancet 2:1413 (Dec. 12) 1936. 


One hundred and seven patients with active rheumatism, eighty-six in the con- 
valescent stage of the disease and sixty-four controls receiving the same institu- 
tional diet were studied. 

The diet was a liberal one, sufficient to bring the daily intake of vitamin C well 
above the “minimum standard” of 25 mg. per day for 10 stone (63.5 Kg.) of body 
weight. All children weighing more than 3 stone (19 Kg.) received a mininmum 
of at least one orange a day. 

In addition, twenty-three patients with “active” surgical, nineteen with “half- 
active” and forty-six with “quiescent” tuberculosis were studied. 

The control subjects, without exception, excreted more than the “standard” level 
of 13 mg. of vitamin C for each 10 stone (63.5 Kg.) of body weight per day, the 
average being 20 mg. per day. The patients with active rheumatism averaged 
9 mg. per day; those in the convalescent stage, 10 mg.; those with active surgical 
tuberculosis, 9 mg., and those with quiescent tuberculosis, 19 mg. In the cases of 
“half-active” tuberculosis results were intermediary. 

It has been found that in a number of other infective conditions, as well as 
in rheumatic fever, lowered excretion of vitamin C appears, and the view that 
infection may increase the metabolic need for vitamin C is not a new one. A 
striking feature, however, of the cases of rheumatism reported is the long-continued 
persistence of the low figures for excretion of vitamin C, even when, clinically 
speaking, the disease was quiescent or the patient was convalescent 


LANGMANN, New York. 


CirntcAL METHOD OF STUDYING THE NUTRITION OF SCHOOrI HILDREN, P. 
Nosptécourt and G. Vitry, Rev. méd.-sociale de l’enf. 4:385 (Nov.-Dec.) 
1936. 

The authors stress the fact that the observations which they report are 
principally of the physical characteristics of their subjects, for an evaluation of 
the functions of the various systems would require considerable laboratory work. 
The clinical approach to the problem embraces observations on the external char- 
acteristics, a few anthropologic measurements and an examination of the organs 
and systems. The assay of the external characteristics suggests nothing new. 
Among the measurements taken are height, weight and circumference of the 
chest, and the writers stress the importance of the relation of these figures rather 
than that of the absolute values. Although no absolute values can be given, and a 
changing ratio with age is recognized, the authors computed the “Coefficient of 
Pignet” (sometimes called “coefficient of robustness”). The value is arrived at 
by subtracting the weight in kilograms, plus the circumference of the chest in 
centimeters, from the height in centimeters. 
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If a child is found whose measurements do not display the usual anthropologic 
relationships or who does not exhibit the usual external evidences of health and 
no pathologic lesion is found to explain these deviations from normal, a medico- 


social investigation is instituted. Dretricn, Los Angeles 


ON THE HEMOGLOBIN METABOLISM IN INFANTS AND IN NORMAL CHILDREN, 
ANNA Maria Dorpi and G. Rosst, Riv. di clin, pediat. 34:594 (July) 1936. 


The stools of breast-fed infants do not contain bilin but contain bilirubin in 
an almost constant amount. The feces of infants who are artificially fed or are 
partly breast fed and partly artificially fed contain small amounts of bilin and less 
bilirubin than do the stools of breast-fed infants. In children over 8 months of 
age bilirubin is no longer found in the stools; up to the age of 3 years relatively 
smaller amounts of bilin are found than in adults and between 3 and 7 years 
relatively larger amounts. 

In evaluating the hemoglobin metabolism the hemolytic index as described by 


. : 70 100 B 
Terwen and Greppi has been used. It is equal to = X ap * Tao” when P = 


P 
body weight, Hb = percentage of hemoglobin and B = the bilin in the stools. 
The index in normal adults is usually 1; in children under 3 years it is less than 
1 and in children of 3 to 7 years over 1. Hiccrns, Boston. 


VARIATIONS IN THE PROTEIN FRACTIONS—CASEIN AND SOLUBLE ALBUMINS—IN 
Woman’s MiLk DurRING THE COURSE OF A NURSING; THE INFLUENCE OF 
FAT ON THE PRECIPITATION OF CASEIN. <A. Breer, Riv. di clin. pediat. 
34:865 (Oct.) 1936. 


The protein fractions of the milk are divided into (1) the protein casein, which 
is precipitated by acetic acid, and (2) the residual soluble protein. The casein 


seemed to increase and the soluble protein to diminish as the single nursing 
progressed. If, however, the fat was extracted from the milk before precipitation 
of the protein, the amounts of the two protein fractions were unchanged as the 
nursing progressed. It is apparent that the amount of fat in breast milk is a 
factor in the precipitation of the protein. Hicerns, Boston. 


Tue METABOLISM AND IMPORTANCE OF IODINE IN THE YOUNG ORGANISM: III. 
THE RELATION BETWEEN THE IODINE OF THE BLOOD AND VITAMINS. C. FIorI, 
Riv. di clin. pediat. 34:889 (Oct.) 1936. 


Fiori’s observations were on animals and birds. Pigeons deprived of vitamin B 
showed from three to six times as much iodine in the blood as normal pigeons on 
the same diet but receiving vitamin B. Rabbits showed a similar increase in the 
iodine of the blood following the giving of an antirachitic diet. Guinea-pigs given 
a diet low in vitamin C showed slight diminution in the iodine of the blood. 


HiccGins, Boston. 


EXPERIMENTAL STUDIES ON THE GALACTOGENIC FUNCTION OF THE PLACENTA. 

E. Messer!, Riv. di clin. pediat. 34:972 (Nov.) 1936. 

An extract of human placenta was used. The placenta was first freed from 
its membrane and broken into small pieces; then it was put in running water for 
a period of five hours, to wash away as much of the blood as possible. The 
material was then thoroughly mixed with 10 per cent sodium chloride and spread 
over a glass plate; it was dried electrically at a temperature not exceeding 35 C. 

Doses of 30 centigrams daily of the extract were fed to virgin guinea-pigs. 
At the end of from four to five days enlargement of the mammary glands was 
apparent, and at first colostrum, and later milk, could be expressed. The supply 
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of milk kept up after the extract had been withdrawn. Attempts t ed young 
guinea-pigs at the breasts of these animals resulted in marked hostility of the 
foster-mothers to the new-born and were unsuccessful. 

The stimulation of the mammary gland, its functional maturation and its secre- 
tion of milk seem to be brought on by the hormone of the placenta without the 
concomitant action of other endocrine glands. Hiccirs. Boston. 


VARIATIONS IN THE AMOUNT OF LACTOSE IN MILK OBTAINED AT VA s TIMES 
DurING A Nursinc. C. NOVELLIS DI COARAZZE, Riv. di clin. pediat. 34:1057 


(Dec.) 1936. 


The author has plotted curves of the lactose content of human milk during 
single nursings. The maximum figure for lactose in human milk was 8 per cent; 
the minimum figure, 5.3 per cent, and the mean figure, 6.55 per cent. The lactose 
content in 15 of the 20 cases studied followed a definite trend. The lactose would 
be the highest near the beginning of the nursing; it would fall reach its 
minimum after ten minutes and then rise again to a figure not quite so high 
as that shown at the start of the nursing. The maximum variation in the lactose 
content in a single case was approximately 1.5 per cent, although the usual 
variation was approximately 0.5 per cent. Hiccrns. Boston. 


INTRA-UTERINE CARBOHYDRATE METABOLISM. BLAsius SzeNpI, Monatschr. 

Kinderh. 66:128 (July) 1936. 

Intra-uterine carbohydrate metabolism in man and in animals was studied with 
special placental preparations. It was determined that the fertilized egg has a 
specific center and an automatic mechanism for carbohydrate metabolism. The 
active center changes its position with the periods of pregnancy and tends to be 
where the tissues are relatively inactive. In early pregnancy it lies in the decidua. 
Then it shifts to the fetal lungs, and only in the last half of pregnancy does it 
move to the liver. It becomes localized there after the seventh to the eighth month. 


GERSTLI Chicago. 


DAILY VARIATIONS IN THE FAT CONTENT OF HUMAN MILK. | S. Ruzicté, 
Monatschr. f. Kinderh. 67:415 (Dec.) 1936. 


It is known that the fat content of human milk varies. To investigate the 
hypothetic relationship to diet, the writer provided different menus for five nursing 
mothers. His results show that the daily variations follow no characteristic curve. 
They depend entirely on the amount of fat in the diet. Three hours after the 
intake of fat the fat content of human milk increases, reaches a maximum in 
twelve hours, and decreases during the subsequent twelve hours. Failure to recog- 
nize this relationship to the diet is the explanation of so many conflicting results. 


GERSTI Chicago. 


INFLUENCE OF PROTEIN ON MAMMARY SECRETION. G. PFEII Ztschr. f. 
Kinderh. 57:261 (May 21) 1935. 


During a two month period addition of protein in the form of a preparation of 
tropon and lecithin to a basic diet led to an increase in appetite and in lactation 
in three goats (15.1 per cent), while lactation in a control animal decreased 16.5 
per cent. There was no noteworthy change in the percentage of protein and fat 
in the milk secreted by the experimental animals. SIEMSEN, Chicago. 


TotaAL BLtoop CALCIUM IN NORMAL AND IN SPASMOPHILIC CHII S. SIWE, 
Ztschr. f. Kinderh. 57:368 (July 6) 1935. 
By utilizing a method for which only from 0.05 to 0.10 cc. of | serum is 
needed, Siwe made numerous determinations of the blood calcium. > mal children 
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showed from 10 to 13 mg. per hundred cubic centimeters and only moderate 
fluctuation in the values between morning and evening. In spasmophilic convul- 
sions the blood calcium is usually low, but the sudden fluctuations are more 
important. The blood calcium may rise sharply after a convulsion. Spasmophilia 
can never be ruled out definitely by a single normal blood calcium value. Latent 
tetany is characterized by less marked but more continuous lowering of the blood 


calcium content. SIEMSEN, Chicago 


Vitamins; Avitaminoses 


ON THE EXISTENCE OF AN INTRINSIC DEFICIENCY IN PELLAGRA: A PRELIMINARY 
Report. V. P. SypeENstricKErR, E. S. ArmMstronG, C. J. DeRricK and P. S. 
Kemp, Am. J. M. Sc. 192:1 (July) 1936. 

The hypothesis is advanced that in pellagra there is an intrinsic deficiency of 
variable degree. Some persons retain enough intrinsic factor to recover on diets 
grossly deficient in vitamin Be. Others are able rapidly to regenerate intrinsic 
factor in the presence of an abundant supply of extrinsic factor and so recover on 
high vitamin feeding. Others are totally lacking in intrinsic factor and are unable 
to regenerate it even under optimum dietetic therapy. 

Six cases of .pellagra are reported. The patients were treated with gastric 
juice in varying amounts over a period of ten to forty-nine days. The results 
are reported, as is the method of maintenance. Gastric juice was administered 
about four hours after the evening meal. HeNnskeE, Omaha. 


THE EFFect OF BREWER’S YEAST ON BLoop Propuction. IRA A. MANVILLE and 
Jack W. GronpdAHL, Am. J. Physiol. 116:626 (Aug.) 1936. 


Anemia was produced in rats by subjecting them to low barometric pressure. 
One group was placed on a vitamin B-free diet and the remainder on a similar 
diet with varying amounts of brewers’ yeast added. On the diet without the 
vitamin B complex the rats were unable to produce erythrocytes and hemoglobin. 
The Bi and By fractions were considered responsible for the beneficial effects. 


Nourse, Cleveland. 


STORAGE OF VITAMIN C BY NorMAL ADULTS FOLLOWING A PERIOD OF Low INTAKE. 
P. H. O’Hara and H. M. Hauck, J. Nutrition 12:413 (Oct.) 1936. 


An experiment was planned in order to determine the intake of vitamin C 
necessary to reestablish saturation after prolonged administration of a diet low 
in this vitamin. Four normal adult women were used as subjects. Subnutrition 
in vitamin C was determined by the Gothlin capillary resistance test and by studies 
of the urinary excretion. 

It was found that after a month on a diet low in vitamin C from 2,200 to 
2,800 mg. of the vitamin, given in daily doses of 200 mg., was necessary to restore 
the tissues to a point of saturation. It is suggested that tissue reserves at satura- 
tion appear to be of the order of 2,500 to 3,000 mg. During the course of the 
experiment, the authors found that the capillary resistance test did not give an 
adequate indication of the state of vitamin C nutrition. 


Munns, Winnetka, II. 


THE ANTIRACHITIC VALUE OF IRRADIATED YEAST IN INFANTS. T. G. H. DRAKE, 
F, F. Tispatt and ALAN Brown, J. Nutrition 12:527 (Nov.) 1936. 


In preventive tests sixty-nine infants ranging in age from 4 to 7 months were 
observed over a period of five winter months. These infants received 500 interna- 
tional units of vitamin D daily in the form of irradiated yeast. At the end of the 
experimental period none of these infants revealed moderate or marked rickets. 
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In curative tests 1,000 units was sufficient to produce definite healing of marked 
rickets in one child within one month. Approximately 500 units accomplished the 
same result in each of four other infants who had moderate or marked rickets. 


Munns, Winnetka, II]. 


QUANTITATIVE ESTIMATION OF LACTOFLAVIN AND OF VITAMIN Be IN Cow’s MILK 
AND IN HumMAN Mik. P. GyOrcy, Proc. Soc. Exper. Biol. & Med. 35:204 
(Oct.) 1936. 
3y feeding experiments in rats, Gyorgy found that human milk and cow’s milk 

contain practically the same amount of the Be (rat pellagra) factor. The lacto- 
flavine content of cow’s milk, on the other hand, is three times as high as that of 
human milk. These experiments showed that the low vitamin B potency of human 
milk, expressed in terms of the whole vitamin B complex, can easily be rectified 
by adding pure crystalline lactoflavine in sufficient amounts. 


HANSEN, Minneapolis. 


SUCCESSFUL TREATMENT OF HUMAN PELLAGRA WITH THE “FILTRA F ACTOR.” 
P. J. Fouts, S. LepKovsky, O. M. HeELMer and T. H. Juxkes, Proc. Soc. 
Exper. Biol. & Med. 35:245 (Nov.) 1936. 

Four human subjects with pellagra were cured by administration of a liver 
filtrate containing the chick antidermatitis factor but free from lactoflavine and rat 
vitamin Be. The improvement was dramatic in each instance. 

HANSEN, Minneapolis. 


THE VITAMIN B Comprex. R. A. Peters, Brit. M. J. 2:903 (Nov. 7) 1936. 


This article cannot be abstracted. To be appreciated it must be read in its 


entirety. Royster, University, Va. 


STOMATITIS DuE TO VITAMIN B. Derictency. W. R. Ayxkroyp and B. G. 
KRISHNAN, Indian J. M. Research 24:411 (Oct.) 1936. 


Stomatitis with erosion of the lips and angles of the mouth has been described 
by many. In the typical case, white patches are seen at the angles of the mouth, 
which may extend into the mucous membrane of the cheek. Occasionally the 
tongue is affected. In two hostels, thirty-two boys and thirty-five girls were 
examined, and it was found that 50 per cent of the boys and 71 per cent of the 
girls had stomatitis of this type. The diets were analyzed and found lacking in 
vitamin Be. The patients were given dried brewers’ yeast, with prompt recovery. 
Also they recovered with 1.5 ounces (46.6 Gm.) of dried skim milk powder. Cod 
liver oil had no effect. It was assumed that the condition was due to the lack 
of vitamin Bs, Lutgy, Toronto, Canada. 


Tue IopDINE OF THE BLoop oF RACHITIC CHILDREN. G. Maccriotta, Riv. di clin. 


pediat. 34:933 (Oct.) 1936. 


Macciotta made observations on twelve rachitic children. In six of these he 
was able to observe the iodine of the blood before and after treatment with vita- 
min D. Confirming the work on animals on a rachitic diet done in the same 
laboratory, Macciotta found that the iodine of the blood is high in rickets. After 
treatment it shows a striking drop. The increase is believed to be due not to 
thyroid activity but rather to the effort of the organism to replac: low content 
phosphorus in the blood by a high one of iodine. Hic a 
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THE Factors OF VITAMINS IN INFANTILE THERAPEUTICS. G. VIDAL JoRDANA, 
An. de pediat. 1:557 (Oct.) 1934 
Vidal Jordana mentions a few general considerations on vitamins and then 
reports in detail twenty interesting cases of avitaminosis from his practice. 
HERRON, Spokane, Wash. 


CONCERNING THE EFFECT OF VITAMIN A AND VITAMIN C ON THE ALIMENTARY 
RIsE IN BLoop SuGar. M. Ro.ier, Med. Klin. 32:1007 (July 24) 1936. 

In both diabetic and nondiabetic patients the blood sugar curve rose higher 
on those occasions when vitamin A (20 to 50 drops of a vitamin A concentrate 
[vogan]) was included in the meal (0.125 liter of milk and 40 Gm. of white bread) 
than on those occasions when it was not included. Conversely, the elevation in 
the blood sugar curve was less (20 to 40) when cevitamic acid (1 to 3 Gm.) was 
included in the meal of patients with similar conditions. Data are given for four 
persons in the vitamin A group, for five in the vitamin C group and for only one 
trial with and without the added vitamin for each person. All were adults. On 
the basis of these findings Roller postulates an increased cellular activity resulting 
from the vitamin C and suggests that vitamin C may have a therapeutic value in 
diabetes. Dootrty, New York. 


THE INFLUENCE OF VITAMIN C ON ANAPHYLACTIC SHOCK. H. LEMKE, Monatschr. 
f. Kinderh. 67:244 (Nov.) 1936. 


Lemke noticed that children who had received large amounts of vitamin C 
seemed less likely to suffer from. serum sickness. Observing his material during 
1934 and 1935, he treated forty-one children with from 100 to 200 mg. of cevitamic 
acid by mouth on the days they received diphtheria antitoxin in doses of 1 cc. 
per kilogram of body weight. In six of these serum sickness developed, while 
among forty-one control children an exanthem developed in twenty-one. The 
observations were then repeated experimentally in guinea-pigs and the foregoing 
hypothesis confirmed. Cevitamic acid protected guinea-pigs when these were 
given injections of doses of serum which were fatal to the control animals. 

GERSTLEY, Chicago. 


VITAMINS AND Immunity. H. J. Jusatz, Ztschr. f. Immunitatsforsch. u. exper. 

Therap. 88:472, 1936. 

Rabbits that received food of sufficient calories but without vitamins showed 
a drop in the bactericidal properties of their blood and very poor precipitin response 
to injections of horse serum. Vitamin A did not improve the aforementioned 
properties. Small quantities of vitamin D raised the bactericidal properties of the 
blood but did not affect the antibody response, while large quantities influenced 
both properties adversely. The water-soluble vitamin B, in the form of yeast, 
had no influence on the bactericidal properties of the blood serum against staphylo- 
cocci or on the formation of precipitin. Vitamin C, the natural and the synthetic 
product, as well as its sodium salt, effected a marked though transient increase 
of the bactericidal properties of the blood serum and enhanced greatly the pro- 
duction of precipitins, particularly if the vitamin was injected immediately pre- 
ceding the injection of the horse serum or if it was mixed with it. 

DavipsoHN, Chicago. [ArcH. PaTH.] 


Hypoviraminosts A. C. FrinericHseN and C. Epmunp, Hospitalstid. 79:1081 
(Oct. 13) 1936. 


By a special method of measuring the reflex irritability of the eye to light in 
children below 2 years of age, a quantitative expression was obtained for the 


vitamin A balance of the organism. 
Infants with lowered reflex irritability were restored to normal by administra- 
tion of vitamin A preparations, and in this way the degree of avitaminosis A was 
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determined. A dried spinach preparation seemed to be the most effective of 
several preparations employed. Simultaneously with the effect on the reflex 
irritability of the eye for light, a distinct effect on the psychic condition of the 
child was noticed. ELGHAMMER. Chicago. 


THE CONSUMPTION OF VITAMIN C. H. J. vAN WeEnrscuH, Nederl. tijdschr. v. 
geneesk. 80:3653 (Aug. 8) 1936. 


Van Wersch used the method of van Eekelen (Dissert., Utrecht, 1936) for 
the determination of the daily expenditure of vitamin C. With this method he 
found: 1. The daily consumption in himself (72 Kg., 168 cm., 38 years of age) was 
56 mg. 2. The daily consumption in a woman (53 Kg., 136 cm., 18 years of age) 
with skeletal abnormalities, in whom general avitaminosis was suspected to have 
been present all her life, amounted to 44 mg. In accordance with the body 
weight (calculated from the author’s values), a daily use of 41 mg. had to be 
expected. These values are in good accordance with those found by van Eekelen 
(male, 90 Kg., 178 cm., 30 years of age), e. g., 63 mg. daily. 

VAN CREVELD, Amsterdam, Netherlands. 


Hygiene; Growth and Nutrition; Public Health 


RELATION OF PHYSICAL DEFECTS TO NUTRITIONAL IMPAIRMENT, BASED ON THE 
EXAMINATION OF THIRTY THOUSAND CHILDREN OF TWENTY-ONE STATES: 
PHYSICAL MEASUREMENT Stupies No. 5. Wiuirtrtram M. GAFAFER, Am. J. 
M. Sc. 192:669 (Nov.) 1936. 


Examination of approximately 30,000 white children aged from 6 to 14 years, 
of 21 states (representing chiefly the northeastern and central regions of the United 
States), showed that about one half of the children had one or more recorded 
physical defects, in most instances carious teeth, defective tonsils and adenoids. 

The nutritional status of 6.5 per cent of the boys with physical defects was 
judged to be poor or very poor, while the percentage for the physically nondefec- 
tive was 3.8. The corresponding percentages for girls were 10.2 and 5.4, respec- 
tively. The difference between the percentage for the physically defective and that 
for the physically nondefective is statistically significant for both sexes 

The evidence presented is of sufficient weight to indicate that physical defects, 
such as carious teeth, defective tonsils and adenoids, are associated with nutritional 
impairment. Hensxe. Omaha. 


STATISTICAL STUDY OF THE SEX RaTIo AT BrrtH. W. T. Russert, J. Hyg. 
36:381 (July) 1936. 


The biologic factor responsible for the constant excess of male births over 
female births has never been satisfactorily explained. Statistics on several million 
births dating in part since 1629 are reviewed. They are taken mostly from 
British areas, but other countries are considered. The influence of density of 
population, season, geographic distribution, illegitimacy, age of parents, war, 
cross-breeding, migration and social status is considered. 

Despite the predominance of male fetuses lost from abortions and miscarriages 
(with a uterogestation of less than four months the sex ratio was as high as 
3,755, for the 4 to 6 month period 1,426, from 7 to 9 months 1,293), the sex ratio 
in different nations at different times runs from 1,030 to 1,080 males per thousand 
females. The sex ratio is distinctly lower in urban than it is in rural districts; 
Russell explains this by the belief that there are more abortions in urban areas 
and since these run high in sex ratio the excess of males born alive is depleted. 
Geographic conditions were not found to be of influence. In the nited States 
the ratio was definitely highest in the second quarter of the year. In England 
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no seasonal variation was noted. No information was found to show that marriage 
of different nationals or cross-breeding influences the sex ratio. After the Great 
War the sex ratio was higher for a number of years, more in belligerent than in 
neutral countries. The ratio is highest among first-born children and decreases 
as the size of the family increases. The index decreases with descent in the social 
scale. There is no definite evidence that the age of the parents influences the 
ratio, but possibly the age of the father does have some influence. The total 
sex ratio for stillbirths in England and Wales is approximately 20 per cent higher 
than that for live births. JANNEY, Wauwatosa, Wis. 


STUDIES IN THE DECLINING BirTH RATE, WALES AND SoUTH ENGLAND. W. 

MartTINn, J. Hyg. 36:402 (July) 1936. 

For a generation there has been a decline in the birth rate in most European 
countries, accentuated since the war. An extensive study of this decline in Wales 
and Southern England since 1850 is presented together with a consideration of 
possible influences. The birth rate is based on the number of legitimate births 
per thousand married women between the ages of 15 and 45. The decline has 
been steadily increasing, so that in 1930 and 1932 the fertility was less than 50 
per cent of that of sixty years ago. 

Change due to the later age of marriage more recently is not considered a 
significant factor, Occupation and economic conditions are definitely influencing 
factors. In general, the range of the number of births per thousand married 
women was formerly (1860 to 1862) from 270 to 320, and is now from 110 to 130. 
As yet it has not resulted in a decrease in the population of the country. This 
has been prevented in part by the decreasing mortality rate. Approximately, a 
birth rate of 163 per thousand married women, or 2.9 children per family, is 
necessary to maintain a stable population. JANNEY, Wauwatosa, Wis. 


On THE ACTION OF CEREBROSPINAL FLUID OF THE HorSE IN SOME DystTROPHK 
STATES IN INFANCY. I. Bippau, Riv. di clin. pediat. 34:601 (July) 1936. 


Biddau used injections of cerebrospinal fluid from a horse as a means of 
improving the general condition of dystrophic infants and leading to a gain in 
weight. From 3 to 5 cc. was injected daily or every other day. In thirteen of the 
eighteen children the gain in weight and the clinical improvement were striking 
and almost immediate. Biddau expresses the belief that the benefit may be due 
to hormones in the cerebrospinal fluid. Hiccins, Boston. 


Prematurity and Congenital Deformities 


IMPERFORATE ANUS WITH REcTOVAGINAL CLoaca. H. B. Stone, Ann. Surg. 104: 

651 (Oct.) 1936. 

Rectovaginal cloaca of congenital origin with imperforate anus is a well known 
but rare anomaly. It is associated with incontinence of feces and gas in many 
instances but rarely with an obstruction that calls for surgical relief in the early 
hours of life. It is amenable to very satisfactory surgical correction. It is 
advisable to defer operation until the child approaches puberty. 

The operative procedure is described. BANTIN, Omaha. 


HERNIA INTO THE UmMBILICAL CorD AND RELATED ANOMALIES. L. ALBERT 

Tuunic, Arch. Surg. 33:1021 (Dec.) 1936. 

Hernia into the umbilical cord, or true congenital umbilical hernia, is a 
comparatively uncommon anomaly. It is said to occur once in every 5,000 or 6,000 
new-born infants. A case is reported in which a hernia into the umbilical cord 
existed in a premature infant weighing 3 pounds, 2 ounces (1,363 Gm.). The infant 
was operated on forty minutes after birth and made a complete recovery. 
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The article deals with the anatomic structures of the human embr and their 
connection with the umbilical cord and the gastro-intestinal tract e technic 


of the surgical procedure is also carefully described. 
KAISER, Rocl este! N ¥ 


GENEALOGICAL STUDY OF A CASE OF SYMMETRICAL CONGENITAL BRACHYDACTYLIA. 

WILLIAM Ropert STECHER, M. Rec. 144:5 (July 1) 1936. 

Stecher discusses (1) the types of abnormalities of hands and feet, (2) sites 
of predilection for the occurrence of brachyphalangia, (3) cause of brachyphalangia 
and (4) polydactylism. He reports a case of a woman whose two brothers, 
father, a grandfather and three children, two boys and a girl, all showed abnormal- 
ities of the digits. The report is accompanied by roentgenograms of the hands 
and feet of the patient and of the hands of two of her children. In conclusion 
the author states that since the condition is hereditary it is due to a primary 
lack or origin of the anlagen, rather than to a disease which destroys the skeletal 
anlagen after differentiation has begun. WILLIAMSON, Ne leans. 


SrimpLtE MitK MIXTURES IN THE FEEDING OF PREMATURE INFANTS \. Tow, 

New York State J. Med. 36:1394 (Oct. 1) 1930. 

Formulas composed of simple dilutions of cow’s milk with from 8 to 17 per 
cent dextrimaltose gave excellent results in the feeding of premature children; 
from 1 to 3 per cent calcium caseinate was also added. 

AIKMAN, Rochester, N. Y. 


SoME REMARKS ON CLEFT PALATE AND HARELIP. HUGH GIBSON | ry, West 
Virginia M. J. 32:501 (Nov.) 1936. 
Harelip and cleft palate occur infrequently. They are seldon en in the 
Negro, but they may occur anywhere and among any people and always have. 


They occur also in lower animals. Heredity plays a part in the etiology of the 


conditions. The embryologic development of these defects is explai and illus- 
trated. The effects of these deformities are cosmetic, psychic and functional. The 
defects are classified and tabulated according to the various types and degrees 
of deformity. 

Treatment, which is obviously surgical, is discussed in relation to age of the 
patient, method, etc. Since the conditions involve no emergency, patients should 
be put in the best possible physical condition before operative treatment is 
undertaken. SHawkey, Charleston, W. Va. 


° 


GARGOYLISM (CHONDRO-OsTEO-DysTROPHY, CORNEAL QOPACITIES, HEPATOSPLENO- 


MEGALY, AND MENTAL DeFIcIENCY). R. W. B. Ettis, Proc. R Soc. Med. 

30:158 (Dec.) 1936. 

This condition was reported in a child of 21 months who not stand 
without support, could not feed himself or say any words intelligibl The results 
of the physical examination, investigations and roentgenologic examination and 
reproduction of photographs of the patient and of the x-ray plates accompany 
the report. 

In his comment, Ellis states that the patient showed the complete syndrome 
described as gargoylism. The literature contains reports of about examples 
of this syndrome. The patients resemble one another closely, each having a large 
head, heavy features, a depressed nasal bridge, a purulent discharge and coarse 
eyebrows. Enlargement of the liver and spleen is almost constant and has sug- 
gested that a metabolic disturbance (possibly comparable with Gaucher's disease) 
is the responsible factor. In several instances the disease has been familial. The 
bone changes have many features in common with Brailsford-M uio disease. 

WILLIAMSON, New Orleans. 
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DEGENERATION OF THE AMSTERDAM TYPE: Report OF A CASE. R. VEDDER, Arch. 
de méd. d. enf. 39:665 (Oct.) 1936. 


In 1933, Cornelia de Lange reported two instances of a new type of degeneration 
found in Amsterdam and now known as typus degenerativus amstelodamensis. 
These children presented the following characteristics : 

1. Dwarfism with normal proportions from birth. 

2. Microcephaly ; brachycephaly. 

3. A typical facies: very thick eyebrows, meeting in the median line; extremely 
long eyelashes; a small nose with conspicuous nostrils; small mandibles, and ears 
set rather low. 


4. Small hands and feet; the thumb placed more proximately than normal and 
commonly held in the palm of the hand; incurvation of the short right little finger; 
syndactilism of certain toes. 


5. Mental retardation. 


A third case of this unusual disorder is reported from Amsterdam in a girl 
of 10 years, who exhibited precisely in every detail the syndrome described by 
de Lange. AMESSE, Denver. 


HyYPERTELORISM OF GREIG (PARETIC AND HEREDITARY TYPE). Lupo VAN BOGAERT 
and JacguEs Sweerts, J. belge de neurol. et de psychiat. 35:71 (Feb.) 1935. 


Hypertelorism is associated with a craniofacial congenital deformation, which 
consists essentially of abnormal separation of the orbits. The nasal bridge is 
large, and the bones which comprise it are hypertrophied. There may be in addi- 
tion a reduction in the height of the frontal bone and a flattening of the occipital 
bone. The complete form is rare. The mild type is rather frequent. The two 
cases reported in this article are the eleventh and twelfth to be reported in the 
literature. Apparently this condition is frequently associated with other extra- 
neural anomalies. Some patients suffer from convulsive attacks and mental 


retardation. Wacconer, Ann Arbor, Mich. [ArcH. Nevurov. & Psycutat.] 


PROTECTION OF CHILDREN BY THE DEPARTMENT OF THE SEINE AND ROLE OF THE 

VisitInG Nurse. J. FRANCESCHINI and R. H. HazeMAnn, Rev. méd.-sociale 

de l’enf. 4:399 (Nov.-Dec.) 1936. 

The paper gives a long and fairly detailed account of the organization and 
objectives of the various agencies provided for the maintenance and improvement 
of infant and child welfare by the Department of the Seine. The need for a 
system as ambitious as that described is indicated by the fate of 436,000 infants 
born in 1894. When in 1914, at the age of 20, they were called for enlistment, it 
was learned that 27 per cent had already died. Another 22 per cent were unfit 
for military service. 

Throughout the organization of the various agencies there is a true liaison 
between the political administrators, the social workers, the visiting nurses and 
the doctors in the clinic. The scope of the work is tremendous, and always the 
visiting nurse is the spearhead of the attack. Her roles are legion; her responsi- 
bility is great. Besides the usual duties of visiting sick mothers and children, she 
is expected to give actual care to patients with minor illnesses, to recognize tuber- 
culosis and congenital syphilis in the early stage, to disseminate propaganda on 
vaccination and to perform her duties and conduct herself in such a way “as to be 
a moral example for the community.” One particularly interesting item in the 
whole program is the regular provision of monetary aid for prospective and con- 
valescent mothers, so that they will not be forced to work during those critical 


periods just before and after delivery. Dierricu, Los Angeles. 
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IMPERFORATE ANUS WITH A PERINEOSCROTAL Fistuta. C. Da Gama, Pediat. e 
puericultura 5:20 (Sept.-Dec.) 1935. 


A case is described, and photographs are shown. SANFORD. 


TREATMENT OF PREMATURE INFANTS WITH HoRMONES, COLOSTRI AND PREG- 
NANCY SERUM. A. Dapsy, Monatschr. f. Kinderh. 67:146 (Oct.) 1936. 


Dapsy reasons that the premature infant is born with a deficiency of mineral 
matter, protein, hormones and various other vital necessities. Breast milk is not 
rich enough in these ingredients to make up the deficiency. He therefore tried 
to cover up the deficit by providing a host of hormones of various names unknown 
in this country as well as by feeding colostrum and giving human blood serum. 
He concludes that pregnancy serum and colostrum are of special value 

GERSTLEY, Chicago. 


A CAsE OF LiITHOPEDION. C, EFTIMIE and S. Marin, Spitalul 56:395 (Oct.) 1936. 


There was present a tumor of the right iliac fossa of the volume of the fetal 
head. This was hard, ovoid, nonfluctuating and adherent to the neighboring 
organs. On opening the tumor after its extirpation, it was noted that it was 
formed by the skeleton of a calcified embryo dating from eight years previously. 

From THE AuTHORS’ SUMMARY. 


THE KLIPpPEL-FEIL SYNDROME (DysTROPHIA BREVICOLLIS CONGENITA). JORGEN E. 

TuHyYGSEN, Hospitalstid. 79:729 (July 21) 1936. 

A review of the literature shows great confusion among the various authors 
in regard to the Klippel-Feil syndrome. 

Thygsen describes in detail a case of involvement of this type, illustrating the 
common anomalies associated with deformities of the cervical and lumbar vertebrae 
as well as of the costovertebral articulations. ELGHAMMER, Chicago. 


SympopiaA. S. vAN Dam, Nederl. tijdschr. v. geneesk. 80:4603 (Oct. 10) 1936. 


Sympodia is a congenital malformation in which only one lower extremity is 
present. According to the number of skeletal pieces in the one lower extremity, 
different forms of sympodia are distinguished. The many theories regarding the 
cause of this malformation are mentioned. Van Dam gives and illustrates the 
results of an extensive anatomic examination of a monster showing sympodia. 
This examination was performed especially to test the theory of Bolk (1899) that 
sympodia is a pathologic segmental anatomic symptom. The conclusion is, with 
some reservation, that the examination confirmed the theory of Boll 


VAN CREVELD, Amsterdam, Netherlands. 


New-Born 


CARCINOMA OF THE TONGUE IN A NEWBORN CHILD. L. W. Frank, C. D. ENFIELD 

and A. J. Mitter, Am. J. Cancer 26:775 (April) 1936. 

This is the first recorded case of carcinoma of the tongue in a new-born infant. 
Histologic examination showed the lesion to be a squamous cell carcinoma. It 
healed after roentgen therapy and had remained healed for two years when the 
report was made. Foerster, Milwaukee. [Arcu. Dermat. & Sypu.] 


NEOPLASTIC EXTRACRANIAL TUMOR OF THE NeEw-Born. Y. J. D INSKI and 
M. D. Devaney Jr., Arch. Pediat. 53:659 (Oct.) 1936. 


A female infant was born with a tumor attached to the head, in the region 


of the posterior fontanel, by a pedicle 2 cm. in diameter and 3 cm. long. The 
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tumor measured 10 by 14 by 8 cm. One hour after delivery of the infant the 
tumor was removed. It weighed 494 Gm. 

Microscopic examination of the tumor showed numerous small and a few 
dilated spaces separated by medium-sized fusiform cells arranged in a disorderly 
manner. In some areas the cells were flattened and had a definite perivascular 
arrangement. Most of the spaces were filled with a pink-staining homogeneous 
substance in which no cellular elements could be detected. The cells forming the 
tumor appeared to be uniform in size, with vesicular nuclei. No mitotic figures 
were found. 

The exact origin of the tumor was not determined. Orr, Buffalo. 


DISCUSSION ON THE PREVENTION OF NEO-NATAL DEATH, INJURY, AND DISEASE. 
N. B. Capron and others, Proc. Roy. Soc. Med. 29:1189 (July) 1936. 


Dr. Capon gives tables showing the infant mortality rate, neonatal mortality 
and stillbirth rate for England and Wales for the years 1932 and 1933. He states 
that the maternal death rate is low, that the infant mortality rate has dropped 
to 54.4 per cent of that for the period from 1906 to 1910, that the neonatal death 
rate has fallen only to 80.1 per cent of that for the same period and that the 
mortality is approximately as great in the first month of life as in the remaining 
eleven months of the first year. He then gives statistics regarding the neonatal 
deaths that occurred during twelve years in the Liverpool Maternity Hospital. 
He discusses briefly neonatal prophylaxis and the chief causes of neonatal death. 

Dr. Letitia Fairfield gives statistics on the neonatal deaths which occurred in the 
London County Council’s maternity wards in 1935. She states that few babies 
die in the hospital after the first seven days. Of 296 babies dying in that hospital 
in the first ten days of life 225 were premature. She says that neonatal mortality 
is an amalgum of two great groups of factors—the prenatal and intranatal factors 
and the ordinary environmental factors: infectious, gastro-intestinal and respiratory. 

She discusses these factors and gives a table showing the numbers of stillbirths 
and neonatal deaths in relation to the type of labor. 

Dr. Gilbert I. Strachan states that investigation of the figures in the Cardiff 
Royal Infirmary for the last five years showed that neonatal death is only one 
third as common as stillbirth. 

Clinically, the condition most commonly associated with neonatal death is 
prematurity. 

In analysis of a series of fifty neonatal deaths occurring in the Cardiff Royal 
Infirmary the following main associated clinical conditions were found to be 
present: complications of labor, prematurity, congenital fetal disease, antepartum 
hemorrhage, toxemia of pregnancy and syphilis. Strachan discusses these condi- 
tions and gives suggestions as to what the obstetrician may do to lower the neo- 
natal death rate. 

Dr. Ethel Cassie states that the infants dying in the first month of life give 
52 per cent of the total infant mortality rate. The loss from stillbirths is heavier 
than that from neonatal deaths; the two together give a formidable total. Environ- 
mental factors seem not to influence the number of stillbirths or of neonatal deaths. 
The poorest district of Birmingham shows no preponderance of stillbirths and 
neonatal deaths. She gives tables showing causes of stillbirth and neonatal death 
and draws the conclusion that antenatal and obstetric factors are mainly responsible 
for this enormous loss of life and says that it can be reduced by improved obstetric 
care and improved neonatal care. 

Dr. E. A. Barton states that in studying the question of the best way of giving 
artificial respiration to asphyxiated babies he became interested in the state of 
the larynx and trachea of the baby before it breathes. He performed autopsies 
on some stillborn babies and dissected out the larynx and the trachea. 

He found that the glottis was closed and the trachea was flattened like a 
deflated tire. Therefore, Sylvester's method or, indeed, any other is a waste of 
time until the glottis is open and the trachea has become a patent tube. If the 
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infant has made no effort to breathe, the glottis must be artificially opened and 
the walls of the trachea artificially separated before any attempt is made to give 
artificial respiration. He has tried to do this by passing a tube through the 
larynx and into the trachea. Also, he has tried blowing into the baby’s mouth. 


WILLIAMSON, New rleans. 


THE PREVENTION AND TREATMENT, OF ATELECTASIS IN THE NEV N CHILD, 
WITH PARTICULAR REFERENCE TO THE USE OF A NEW INCLID RECEIVING 
TABLE. J. B. BLAIKLEY and G. F. Grpperp, Proc. Roy. Soc. Med. 29:1205 
(July) 1936. 

Blaikley and Gibberd state that when the respiratory efforts are feeble a little 
viscid mucus in a bronchus will make impossible the already difficult task of 
aerating the unexpanded lung. In experiments on curarized cats Murphy has 
shown that it is impossible for them to inhale mucus and fluid if they are placed 
head downward on a plane inclined 15 degrees from the horizontal. They then 
describe a table they have made for keeping the new-born baby in that position. 

They state that from experiments on the lungs of stillborn babies they have 
found it requires a pressure of 20 cm. of water to obtain complete expansion of 
the lungs. 

Using intratracheal catheters they found that this pressure was tained by 
delivering the mixture of oxygen and carbon dioxide at a pressure of 35 cm. of 
water in the catheter. They do not recommend this method to be used indis- 
criminately. WiLtramson, New Orleans. 


CONGENITAL IcTERUS Gravis. J. RAvinA, Nourrisson 24:227 (July) 1936. 


A case is reported of a girl who was born intensely icteric and died on the third 
day. On several occasions in the pregnancy the mother had had colon bacilli 
in the urine. Before death colon bacilli had been cultured from the baby’s urine. 
Necropsy revealed a large liver, weighing 250 Gm., with the histo picture of 
subacute inflammation. The biliary passages were patent. Thi uence of 
bacilluria in mother and baby, the author believes, can be explained by trans- 
placental passage of the pathogenic bacilli from mother to offspring 


McCLELLAND, eveland. 


1 


Acute Contagious Diseases 


Is THereE ANY RELATIONSHIP BETWEEN RESISTANCE AND Susi BILITY TO 
POLIOMYELITIS AND DIPHTHERIA? CLAusS W. JUNGEBLUT, At }. M. Se 


192:661 (Nov.) 1936. 


In a series of neutralization tests with 16 samples of antitoxic serums obtained 
from horses immunized against diphtheria toxin, complete inactivation of the virus 
of poliomyelitis occurred with four samples and partial inactivation with one sample. 
There was-no consistent relation between antitoxic potency as expressed in unitage, 
and extent of virucidal power. 

Three monkeys which survived a full course of active immunization against 
diphtheria were protected against intracerebral infection with the virus of polio- 
myelitis. On reinfection slight paresis developed in two animals; the third 
remained free from any symptom of the disease. 

Substances active against the virus of poliomyelitis, althoug casionally 
demonstrable in the serums of diphtheria-immune monkeys, appear h marked 
irregularity and show no correlation to the degree of antitoxic immunity. Their 
concentration, at best, is only weak. 

The problem of nonspecific resistance and susceptibility to diphther ind polio- 
myelitis is discussed in the light of clinical and pathologic observations 


HENS Omaha. 
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THE KNOWN AND UNKNOWN OF Pertussis Vaccine. L. SAvueER, Am. J. Pub 
Health 25:1226 (Nov.) 1935. . 
Sauer reviews his work with pertussis vaccine. This vaccine is made from 
recently isolated antigenic strains grown on mediums containing human _ blood. 
From 7 to 8 cc. of vaccine containing 10,000,000 organisms per cubic centimeter 
is given in three doses at weekly intervals. Only ten (8 per cent) of 127 children 
known to have been exposed contracted pertussis. The average interval between 
injection and exposure was eight months. It is emphasized that pertussis vaccine 
is an immunizing, not a curative, agent. He believes that certain occurrences 
immediately after inoculation with pertussis vaccine, such as diseases or other 
immunizations, may interfere with the immunity response. 
McBrype, Durham, N. C. 


THE IMMUNIZING PROPERTIES OF UNDILUTED AND DILUTED DIPHTHERIA FoRMOL- 
Toxor. W. A. TiImMERMAN and A. C. Branpwijk, Brit. J. Exper. Path. 
17:252, 19306. 

The immunizing power of a fixed quantity of a certain diphtheria toxin digested 
with dilute solution of formaldehyde is dependent on the total amount of fluid 
in which it is injected into the animals. During a period up till eight weeks 
after immunization, the animals given injections of undiluted toxoid are less 
immune than those immunized with diluted toxoid. The experiments of Timmer- 
man and Brandwijk make it doubtful whether this condition remains unaltered 
at a later period after the immunization. 

FroM THE AUTHORS’ SUMMARY. [ArCH. PATH.] 


AcTIVE IMMUNIZATION AGAINST DipHTHERIA. H.C. Maurice WILtiaMs, J. D. 
Dear and W. Stewart, Brit. M. J. 2:1078 (Nov. 28) 1936. 

After a study of a series of children, the majority of whom were less than 
10 years of age, immunization was practiced with toxoid-antitoxin floccules 
(T. A. F.), toxoid-antitoxin mixture (T. A. M.) and alum-precipitated toxoid 
(A. P. T.). Few, if any, of the children immunized were given the Schick test 
prior to the injection, because of the lack of time, but all were given it later. 
The authors conclude that the “one shot” method of immunization is much less 
certain than the three injections of toxoid-antitoxin floccules or toxoid-antitoxin 
mixture. Severe diphtheria is possible after either method of immunization, but no 
cases of severe involvement have occurred in which immunity was confirmed by 
subsequent Schick test. Royster, University, Va. 


Nevurotropic INFECTIONS IN CHILDREN. A. Iancu, Arch. de méd. d. enf. 39:659 

(Oct.) 1936. 

As early as 1670, Sydenham observed unusual nervous phenomena supervening 
in cases of measles. <A fairly complete review of the literature concerned with 
the development of encephalitis and encephalomyelitis as a sequel to vaccination, 
measles, varicella and scarlet fever is presented as an introduction to the clinical 
report a further case. The invasion concerned a girl of 2 years, who suddenly 
presented hyperpyrexia, with convulsions, on the seventeenth day after the onset 
of measles. The subsequent data are reported in full; although the child survived 
the attack of encephalitis, gross damage was sustained by the central nervous 
system, and in addition a normal intelligence quotient was reduced, at the age 
of 11, to a coefficient of 33. Pronounced changes in character were also recorded. 


AMESSE, Denver. 


SUBCUTANEOUS EMPHYSEMA IN THE (CouRSE OF UNCOMPLICATED MEASLES 
J. Ferranp and M. Turcotte, Gaz. d. hop. 109:1385 (Oct. 7) 1936. 
On the sixth day of measles in a 6 year old girl sudden emphysema of the 
face and neck was noted, with labored respiration and rapid heart action. The 
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subcutaneous emphysema progressed for a day and a half and reached as far 
down as the Poupart ligament. Auscultation of the lungs was impossible because 
of crepitation under the skin. Roentgen examination showed no pneumothorax 
or displacement of the heart; therefore it was postulated that pleural adhesion 
had previously existed in the place where the lung ruptured, allowing the air from 
the alveoli to escape directly under the skin. Kayor, Baltimore. 


EXANTHEMA SUBITUM. CESAR PERNETTA, J. de pediat., Rio de Janeiro 3:493 
(Nov.) 1936. 
Exanthema subitum is described, and the points at which it differs from other 
exanthems are set out. The most characteristic difference is the on of the 
rash after the fall in temperature. SANForD, Chicago. 


OcuLAR COMPLICATIONS OF VACCINATION. CC. Sprnoia, Pediat puericultura 
5:17 (Sept.-Dec.) 1935. 
The complications of corneal and conjunctival ulcer are discussed, and the litera- 
ture is reviewed. SaNroap 


RELATIONSHIP OF WEATHER CONDITIONS TO POLIOMYELITIS IN THE STATE OF 
New York. W. F. Peterson and FLorRENCE BENELL, Bioklimat. Beiblatter 
4:160, 1935. 


The physiologic status of the vascular system is influenced by changes in 
barometric pressure, humidity and temperature, by storms and by various other 
climatic conditions. Bacteria of the upper respiratory tract possess greater power 
of penetration when meteorological conoditions are unfavorable. Analysis of large 
groups of cases of poliomyelitis in Philadelphia, Chicago and especially the state 
of New York reveals an association between each polar episode and the outbreak 
of symptoms of this disease. STENN, Chicago. [ArcH. Patu.] 


DEPOSITION OF UREA IN THE BRAIN IN DIPHTHERIA. W. MULLI Virchows 
Arch. f. path. Anat. 297:141, 1936. 


Examination of the brain in fifteen fatal cases of diphtheria by means of the 
xanthydrol reaction for urea revealed the presence of urea in such quantities as 
are usually seen only in extreme grades of uremia. There was not sufficient renal 
damage to account for so great a deposition of urea in the brai Increased 
formation of urea resulting from the increased metabolism in diphtheria is held 
to be the main factor in the cerebral deposition of the substance 


ScHULTZ, Evanston, Ill. [Ar PATH. ] 


THE GENESIS OF DIPHTHERIA WITH ESPECIAL REGARD TO THE VIRULENCE OF 
Types OF DIPHTHERIA BaAciLtt. M. GuNDEL and Niyazr Erzin, Zentralbl. f. 
3akt. (Abt. 1) 136:24, 1936. 


The authors investigated the invasive and toxicogenic powers of ten strains of 
diphtheria bacilli of the types gravis, intermedius and mitis when injected subcu- 
taneously into guinea-pigs. Bacilli of the gravis type exhibited high toxicity and 
marked invasive potentiality, as shown by their rapid dissemination to many 
organs. Bacilli of the intermedius type were somewhat less toxic, but in fatal 
infections they were usually cultured from various internal organs. Bacilli of 
the mitis type led to delayed deaths and were usually absent from the viscera. 
The authors were impressed by the frequent recovery of diphtheria bacilli from 
the tonsils after subcutaneous injection (in 32 of 140 guinea-pigs tested); they 
discuss the relationship of this finding to the possible role of the tonsils in the 
dissemination of diphtheria bacilli through the lymphatic vessels in anginal 


diphtheria. Cannon, Chicago. [Arcu. Paru.] 
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PREVENTION OF POSTSCARLATINAL NEPHRITIS. Y. Hiro, Ztschr. f. Kinderh. 57: 

278 (May 21) 1935. 

It seems likely that the detoxifying function is included in the disturbance of 
liver function which occurs in scarlet fever. The finding by several writers that 
postscarlatinal nephritis is encountered more often in patients fed milk exclusively 
than in those on a general diet may be due to burdening of a damaged liver with 
milk fat. 

In view of the apparent role of the liver in the pathogenesis of postscarlatinal 
nephritis, Hiro treated thirty-five patients who had scarlet fever with a liver 
preparation. In one of these (3 per cent) nephritis developed. Of sixteen who 
were not treated with liver, nephritis developed in two (13 per cent). 

SIEMSEN, Chicago. 


CONTRIBUTION TO THE PATHOLOGIC PICTURE IN EXPERIMENTAL POLIOMYELITIS. 

T. Istztma, Psychiat. et neurol. jap. 40:18 (March) 1936. 

Twenty-one monkeys which received intracerebral injections of poliomyelitis 
virus were studied clinically and histologically. The histologic changes are divided 
into three stages: (1) the stage of primary parenchymal dissolution with loss of 
ganglion cells only and absence of mesodermal reactions, (2) the leukocytic stage, 
(3) the transitional stage from leukocytes to microglia cells and (4) the micro- 
glial phase. Lymphocytic infiltration is purely secondary. The microglial stage 
may persist a long time. The localization of the process is intimately associated 
with the vulnerability of the tissue. The medulla and spinal cord are most affected. 
These are followed in order of vulnerability by the cerebellar nuclei, the mid- 
brain, the interbrain and the cerebral cortex. The striatum and cerebellar cortex 
are but little affected. After intracerebral injection of virus, changes are noted 
in the medulla and cord in from one to three days and in the cerebral cortex 
after from six to seven days. 


Avpers, Philadelphia. [ArcH. NEurot. & PsycuH1at.] 


Tue Course oF Passive IMMUNITY AFTER TREATMENT WITH ANTIDIPHTHERIA 
Horse SeruM. E, Mapsen, Acta path. et microbiol. Scandinav. 13:103, 1936. 


Blood from fifteen patients with diphtheria was studied for (a) diphtheria anti- 
toxin, by the Jensen method (Jensen, Claus: Acta path. et microbiol. Scandinav., 
supp. 14, 1933) and (b) antihorse precipitins. Five of the patients were given the 
antitoxin intravenously, seven intramuscularly and three in both ways. While in 
rabbits there was a characteristic sudden very rapid drop of the antitoxin, beginning 
around the sixth or seventh day after the injection of the antitoxin and about 
two days before the appearance of the antihorse precipitins, in man the disappear- 
ance of the antitoxin was gradual. In four patients serum disease was observed 
on the eighth (two cases), eleventh and fourteenth days after the injection of 
the antitoxin. In only one of them was an accelerated loss of the antitoxin noted, 
corresponding with the onset of serum disease. In only two of them did precipitins 
appear in the circulation. In none of the patients without serum disease did 
precipitins appear. Considerable amounts of antitoxin were found in the circulation 
as late as four weeks after its injection, indicating longer duration of the antitoxic 
immunity than is commonly reported. The intravenous route is recommended 
because, after intramuscular injection, a few days are required before the maximum 
quantity of antitoxin is present in the circulation. 


DavipsoHn, Chicago. [ArcH. PaTtH.] 


Acute Infectious Diseases 


TypHomw FEVER IN CHILDREN—A PROBLEM IN DIAGNOSIS. WALTER F. Bopp, 
Arch. Pediat. 53:777 (Dec.) 1936. 
Three cases of typhoid fever are reported. In two cases the appearance was 
that of a typical surgical condition, and in one, that of lobar pneumonia, before the 
correct diagnosis was established. Orr. Buffalo. 
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RESEARCHES ON TETANUS: VV. DISTRIBUTION AND FATE OF TETANUS XIN IN 
THE Bopy. JoHN J. Apet, E. A. Evans Jr. and BettyLee HA) , Bull. 
Johns Hopkins Hosp. 59:307 (Nov.) 1936. 

In this paper the authors endeavor (1) to learn to what extent tetanus toxin 
accumulates in the blood and the lymph of different species of animals pari passu 
with the injection of increasing amounts of it; (2) to learn something about the 
relative ability of the different species of animals to bind and dispose of the toxin 
in such a manner that it will be no longer recoverable from their organs, and 
(3) to estimate the bearing of the information obtained in these and in other 
experiments on a rational theory concerning tetanus. 

This paper is important and should be read by those interested in the disease. 
It is too long to be summarized satisfactorily. Lyrrie. New York. 


REDUCED AScorBIC ACID CONTENT OF BLoop PLASMA IN RHEUMATIC ] i Pe 
RINEHART, L, D. GREENBERG and A. U. Curistie, Proc. Soc. Exper. Biol. & 
Med. 35:350 (Nov.) 1936. 

The cevitamic acid content of the plasma is almost uniformly lowered in acute 
rheumatic fever. In four cases of uncomplicated chorea the values were normal. 
The level of cevitamic acid in the plasma usually parallels the intake of vitamin C. 
In some cases of acute rheumatic fever the response to oral administration of 
vitamin C, even in large doses, is refractory. HANSEN, Minneapolis. 


SEROLOGICALLY NEGATIVE TyPpHorp FEVER, CONFIRMED BY CULTURE OF THE BILE. 

AUGUSTIN CASTELLANOS, J. M. LABoURDETTE and JosE GArRciA Romeu, Arch. 

de med. inf. 5:376 (Oct.-Dec.) 1936. 

The authors report a case in which a child’s blood cultures and Widal reaction 
were negative but culture of his bile was positive. Two weeks later, when the 
patient was apyretic, the Widal reaction became positive. The authors state that 
a positive culture of bile for a patient who is acutely ill with fever means typhoid. 


Cultures will remain positive for some weeks after the temperature has become 
normal. SANFORD, Chicago. 


CONGENITAL MALARIA IN BAHIA. A. BAHIA and J. PERosa, Pediat. e puericultura 

5:3 (Sept.-Dec.) 1935. 

The authors studied sixteen cases. In one the evidence was positive; in the 
other fifteen it was doubtful or negative. In the one case the mother was attacked 
in the last months of pregnancy. The organisms were found in the blood of the 
baby after birth. Treatment with methylquinine was promptly given rectally, and 
the child recovered. The authors have made an excellent review of the literature 
on the subject. SANFORD. Chicago. 


SCHISTOSOMIASIS IN THE FoocHow AREA. R. C. Ropertson, Chinese M. J. 50: 
1555 (Nov.) 1936. 

There has been an influx of patients with this disease into Foochow in recent 
years. The diagnosis on admission to the hospital has usually been splenic anemia 
or Banti’s disease, because of the insidious growth of the spleen and because of the 
blood picture. The patients were usually small and poorly nourished and suffered 
from general weakness. Further investigation suggested that the enlargement of 
the spleen might be due to schistosomiasis. 

In thirteen cases a complement fixation test was used containing cercarial 
antigen, probably diagnostic, but the use of it is still in the experimental stage. 
In biopsy of specimens of the liver secured at operation, small grayish yellow 

dules on the surface of the liver were found to be cirrhotic and proved to be 
ova. In certain cases the spleen showed ova of Schistosomum japonicum 
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A close inquiry was made into the habits and homes of the patients. In one 
village the fact was easily established that mollusks carried cercariae. A large 
percentage of the stools revealed eggs of Schistosomum. Subsequent investigations 
showed that hundreds of villagers were infected, some having the disease in an 
advanced stage, with enormous enlargement of the spleen. Children became 
infected while wading with bare feet in infected waters. Their early symptoms 
were intestinal, with bloody mucous diarrhea. The article has eight illustrations 
and photographs of children and the flukes recovered from them. 


NEFF, Kansas City, Mo. 


SYSTEMIC INFECTION witH B. PyocyANEUS: A REVIEW OF LITERATURE AND A 
ReporT OF SEVEN CAsEs. C. E. Nien, Chinese M. J. 50:1751 (Dec.) 1936. 
The clinical picture of a short typhoid-like disease caused by Bacillus pyo- 

cyaneus, reported from Shanghai in 1918, prompted a later search in the records 

of the Peiping Union Medical College Hospital, where notations were found of 
seven instances of such systemic infection in the last fifteen years. Nieh reports 


be Py 4 , 7-7e - r “7°cAa y r ++ 
90th primary and secondary cases. Nerr, Kansas City, Mo. 


Chronic Infectious Diseases 


THe INFLUENCE OF COPPER ON THE RATE OF DISINTEGRATION OF MAMMALIAN 
ErytHrocytes. G. C. Wickwire, W. E. Burce and Rutu Krause, Am. J. 
Physiol. 116:138 (Aug.) 1936. 

The rate of disintegration of erythrocytes of nutritionally anemic rats was 
found to be greater than that of normal animals. With an adequate copper diet 
the erythrocytes showed an increased resistance to disintegration, indicating that 
a beneficial effect of copper could be attributed to changes in the corpuscles. 


Nourse, Cleveland. 


PROBABLE CASE OF THIRD GENERATION SYPHILIS: REPORT OF A CASE. CHARLES 
R. Rern and Frances Suostac, Arch. Dermat. & Syph. 34:877 (Nov.) 1936. 


The author quotes the following criteria for third generation syphilis from 
J. H. Stokes: 

“(1) Acquired syphilis must be demonstrated in the grandmother and preferably 
also the grandfather. (2) Prenatal as distinguished from acquired syphilis must 
be demonstrated in the mother of the third generation case. Acquired syphilis 
must be excluded in her case and the father must be proved healthy. (3) There 
must be incontestable evidence of prenatal syphilis in the third generation; and (4) 
manifestations must appear soon after birth in both the second and third generation.” 

The case reported meets all the requirements. That third generation syphilis 
is not common is readily noted from the report of Smith and Howard, who found 
that 88 mothers with congenital syphilis had 171 children, of whom 8 (4.5 per cent) 
had third generation syphilis. Duttn, Iowa City. 


Tue PRESENT STATUS OF THE TUBERCULIN Test. H. Lours FuerstmMan, Arch. 
Pediat. 53:810 (Dec.) 1936. 


The subject of routine tuberculin testing is briefly reviewed. Nothing new is 
offered as to the current attitude on the subject. Orr, Buffalo. 


Putmonary Actinomycosis. H. Y. Harper, J. South Carolina M. A. 32:279 
(Dec.) 1936. 

The author reports a case of pulmonary actinomycosis. He defines this dis- 
ease as follows: “Pulmonary actinomycosis is a rare disease, characterized by 
cough, expectoration, pleuritic pain, loss of weight and strength, hemoptysis, fever 
and eventual sinus formation in the chest wall.” Wrsrton Jr., Columbia, S. C. 
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[TUBERCULOSIS IN CHILDHOOD. B. Scuick, M. Clin. North America 20:719 
(Nov.) 1936. 


The distinctive features of the childhood type of tuberculosis are the result 
of the reaction of the virgin tissues of the child to the invasion of the tubercle 
bacillus. Infection occurs usually by inhalation but occasionally by other routes, 
such as ingestion. The tuberculous lesion may be recognized microscopically in 
from two to three weeks, and clinical signs may appear in from four to six weeks. 
The primary lesion usually heals readily, remaining active longest in the glands. 
A clinical arrest of the disease, however, requires at least two or three years 

In favorable cases, the disease remains limited to the “primary complex,” i. e., 
the primary focus in an alveolus or small bronchus and the regional lymphatic 
glands. Further extension, the “secondary stage,’ may occur by dissemination of 
the bacilli from the primary complex by way of the lymphatics, the blood vessels 
or the bronchi. The extent and seriousness of this secondary invasion is deter- 
mined by three factors: (1) the intensity of the invasion, (2) the resistance of 
the subject and (3) the organ attacked. 

The diagnosis of primary tuberculosis is difficult and often impossible by 
ordinary clinical means. The x-ray picture does not reveal the fresh primary 
focus, and calcification indicates a comparatively old lesion. Suggestive clinical 
signs are loss of appetite, loss of weight and fever. Examination of the ntents 
of the stomach may disclose the organism. 

The existence of tuberculous infection is proved by a positive Pirquet or 
Mantoux test. Schick advises as the safest procedure that a preliminary Pirquet 
test be made with concentrated tuberculin. If this test is negative, an intra- 
cutaneous injection of 0.1 cc. of 1: 100 tuberculin is made not longer than from 
twenty-two to forty-eight hours later. Until the newer purified tuberculin has 
been more thoroughly tested, he advises that the practitioner continue to use old 
tuberculin for cutaneous tests. 

In spite of the evidence recently brought forward to the contrary, Schick 
believes that the original idea, that the primary complex has a beneficial effect 
on later occurring superinfection, must be maintained. 


T 


EUGENE SMITH, Ogden, Utah. 


PRESENT STATUS AND TECHNIC OF TUBERCULIN TESTING. J. K. DreeGan, New 
York State J. Med. 36:1883 (Dec. 1) 1936. 


Intradermal tuberculin tests wth 0.001 mg. of purified protein derivative were 
given to 3,029 persons attending itinerant clinics for patients with thoracic 
diseases of the New York State Department of Health; 48.9 per cent 
gave positive reactions. In 11 patients with positive roentgen evidence of 
tuberculosis the reactions were negative. Many of the patients referred to the 
clinic were known to be in contact with tuberculosis. Surveys by means of 
tuberculin tests should not be attempted unless funds and personnel are available 
to investigate fully the contacts of the positive reactors. Tuberculosis may be 
regarded as a disease that is “frequently endemic in certain families rather than a 
scourge of the entire community.” The best results are obtained by extensive 
studies of these groups. The use of the single dose of 0.001 mg. of purified 
protein derivative produces too many reactors, and the same may be true of the 
use of the single dose of 0.00005 mg. AIKMAN, Roche ster \ Y. 


\N-EMIA WITH PIGMENTATION OF THE SKIN: COLLAPSED Lerr Li LOBE. 
H. Newns, Proc. Roy. Soc. Med. 29:1209 (Aug.) 1936. 

\ boy of 7 years had been admitted to the hospital in August 1932 with a 

history of repeated attacks of abdominal pain of two years’ duration, with the 


intermittent passage of pale loose stools. For six months there had been increasing 


pigmentation of the skin of the face, trunk and limbs, and the child had lost 
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considerable weight. The results of physical examination at the time of admission 
are given in detail. The stools at that time became loose and pale, and on account 
of this a diagnosis of celiac disease was made. The child was discharged and 
remained fairly well until March 1936, when he was readmitted to the hospital! 
on account of cough and fever. Physical examination of the chest revealed dulness 
over the lower lobe of the left lung, with distant tubular breathing and intens« 
whispering pectoriloquy. The results of investigations of the blood made at this 
time are given in the report. The Mantoux reaction was negative. A roentgeno- 
gram of the chest showed collapse of the lower lobe of the left lung. 


WILtraMson, New Orleans. 


SPLENOMEGALY WITH JAUNDICE. A. M. STEWART-WALLACE, Proc. Roy. Soc. Med. 

29:1212 (Aug.) 1936. 

A boy was well until eighteen months ago, when he commenced to suffer from 
attacks of dizziness followed by an urticarial rash. Two months later slight 
jaundice appeared. On examination the spleen was found to be considerably 
enlarged. The border of the liver was just palpable below the right costal margin. 
No ascites was present. Roentgen examination of the chest showed no abnormality, 
and examination of the heart and lungs gave negative results. The results of 
investigations of the blood and urine are given in detail. 


WILLIAMSON, New Orleans. 


Aptastic AN&MIA. G. H. Newns, Proc. Roy. Soc. Med. 29:1215 (Aug.) 1936. 


A case of aplastic anemia in a boy of 5 years is reported. The results of 
physical examination and investigations and the progress are given in detail. 


WILLIAMSON, New Orleans. 


ORIGINS OF TUBERCULOSIS IN INFANCY. J. ComBy, Arch. de méd. d. enf. 39:761 
(Dec.) 1936. 


Villemin in 1865 first proclaimed the inoculability of tuberculous material. 
With Koch’s discovery of the tubercle bacillus in 1882, the final blow was given 
to the dogma of inherited tuberculosis. 

Péhu and Chalier proved in 1908 that transmission from mother to fetus was 
extraordinarily rare; however, preceding them by twenty years, Toledo, a pupil 
of Grancher, had conclusively demonstrated the apparent impossibility of placental 
transfer in laboratory animals. 

Nocard, the distinguished veterinarian, declared a similar immunity in cattle. 
To family contagion must be assigned, therefore, practically all tuberculosis in 
early life, and among these invasions, as shown first by Emmett Holt, the vast 
majority are concerned with the respiratory system. In an extensive review of 
the subject, the dean of French pediatricians presents the accepted views on the 
etiology of this disease in early life, together with a discussion of prophylaxis 
and treatment. In this connection it is interesting to note that Comby feels that 
the method of vaccination by B C G is still on trial and that confidence can be won 
only through a long series of well conducted observations. Amesse, Denver. 


RECOVERY OF THE TUBERCLE BACILLUS FROM THE GASTRIC CONTENTS. ROBERT 
Despre, A. SAENZ, Rosert Broca and L. Costiz, Arch. de méd. d. enf. 39:779 
(Dec.) 1936. 

This paper offers the opinion that the simple method of gastric lavage is not 
utilized frequently enough in the diagnosis of early tuberculosis in childhood. 
To Henri Meunier must be given credit for the earliest demonstration (1889) of 
the bacillus in the gastric contents and for the refutation of the prevailing theory 
that because expectoration is not practiced in infancy it is not feasible to search 
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for the causative organism. Notwithstanding this observation, the procedure was 
not employed until interest was revived by Armand-Delille in 1927 

In collaboration with Vibert, this investigator developed the method of homog- 
enization of sputum with soda, which made the identification of t tubercle 
bacillus relatively simple. 

In the event that negative results attend this procedure, inoculation and culture 


may be utilized. Avesse. Denver. 


TUBERCULOUS BACILLEMIA IN SUBJECTS SUFFERING FROM ERYTHEMA NODOSUM. 
Ropert Depré, A. SAENZ and Rosert Broca, Arch. de méd. d. enf. 39:787 
(Dec.) 1936. 

In an attempt to demonstrate the role of erythema nodosum as an initial element 
in tuberculosis in childhood, these observers undertook the study of infections 
of the blood stream in twenty-nine patients with this disease, from the time of 
its first appearance. (Guinea-pigs were inoculated with blood from these patients 
during the febrile period, and in five cases the results were positive. It appears 
from this study that there is, at least in certain subjects, a migration of bacilli 
from the time of the first appearance of the erythema. Amesse. Denver. 


PULMONARY STENOSIS IN TUBERCULOSIS. H, GrENET and J. FrRANcois-Joty, Arch. 
de méd. d. enf. 39:789 (Dec.) 1936. 


The relation between tuberculosis and pulmonary stenosis has been debated for 
more than a century without definite conclusion. The questions at issue may be 
resolved into the following: Is there common coexistence of these conditions, 
and when coexistence is found, does the tuberculosis become of a special type in 
its anatomicoclinical evolution? In view of the circulatory disturbance caused 
by arterial stenosis, is one justified in concluding that such embarrassment plays 
a role in the development and progress of tuberculosis? 

Two observations are reported by the writers, one of them being pursued for 
many years. The first concerns a young woman of 26, and the second, a boy 
of 16. From this study and a careful survey of the literature, it appears that 
one is not warranted in assuming any important connection between these disorders. 

AMESSE, Denver. 


ERYTHEMA NODOSUM AND PULMONARY TUBERCULOSIS. C. SARROUY, LE GENISSEL 


and C. Stora, Arch. de méd. d. enf. 39:804 (Dec.) 1936. 


The early diagnosis of tuberculosis may be achieved through roentgenographic 
films and tuberculin tests, but the significance of erythema nodosum may not be 
inconsiderable in the recognition of a primary infection. For the past twelve years 
the writers have conducted careful studies among the native children of Algiers. 
Six typical cases are reported, in subjects between the ages of 1 and 11 years, 
to illustrate the relation between these diseases. The conclusion is reached that, 
among Algerians’ at least, erythema nodosum must be considered as an early 
manifestation of tuberculosis. AmessE. Denver. 


SoME CLINICAL CONSIDERATIONS IN PULMONARY TUBERCULOSIS IN AN INFANT. 
ALVIMAR DE CARVALHO, J. de pediat., Rio de Janeiro 3:506 (Nov.) 1936. 


The infant was carefully watched from the time of the appearance of the 
primary lesion in the lower lobe of the left lung to the time of death. There was 
at first an acute bronchopneumonic syndrome, which lasted for two weeks and 
was followed by a local regression of the pulmonary lesion. In the meantime the 
child contracted measles, which brought the lesion into activity again, and the 
secondary period was begun. The infant’s death followed after a short time. There 
were no symptoms of generalization. SANFor hicaee. 





614 AMERICAN JOURNAL OF DISEASES OF CHILDREN 


6 

UNuSUAL Types OF Primary Focus IN TusBercuLosts. E. KNnopr, Monatschr. f, 
Kinderh, 67:393 (Dec.) 1936. 

Two cases are reported, and numerous roentgenograms are presented. In cne 
the primary focus of ‘tuberculosis remained manifest for three years, with no 
alteration whatsoever. In the second case observations were continued for eight 
years after discovery of the primary focus. The disease progressed, in successive 
steps with intermissions between, into a final phthisis of puberty. 


GERSTLEY, Chicago. 


X-Ray TREATMENT OF TUBERCULOSIS OF THE HAND: A PRELIMINARY Report. 
C. P. CuHane, C. K. Hsien and L. J. MIttNnerr, Chinese M. J. 50:1621 (Nov.) 
1936. 

Tuberculosis of the hand has been found in 120 patients in the Peiping Union 
Medical College Hospital in the last fourteen years. The authors report on six 
children who had tuberculous lesions of the phalanges, metacarpals and surround- 
ing soft tissues. Improvement usually began during the second or third week of 
roentgen treatment. The therapy was given only by competent radiologists, and 
the results were so striking that the benefit cannot be denied. 

NerFr, Kansas City, Mo. 


TUBERCULOSIS AMONG THE INHABITANTS OF THE GODTHAAB COLONY IN GREEN- 

LAND. S. K. SVENDSEN, Ugesk. f. leger 98:804 (Aug. 27) 1936. 

Svendsen has examined the population of the aforementioned Danish colony 
by means of the Pirquet test and has found the following incidence of tuberculosis : 
from birth to 1 year, 18.2 per cent; 1 to 2 years, 22.5 per cent; 2 to 3 years, 
44.8 per cent; 3 to 4 years, 40.8 per cent; 4 to 5 years, 68.6 per cent; 5 to 6 years, 
60.7 per cent; 6 to 10 years, 75 per cent, and 11 to 15 years, 91 per cent. 

WALLGREN, Goteborg, Sweden. 


Diseases of Blood, Heart and Blood Vessels and Spleen 


HEMOPHILIA IN THE NEGRO. Nosie F. CRANDALL, Am. J. M. Sc. 192:745 (Dec.) 
1936. 


It has been considered questionable whether true hemophilia exists in Negroes. 
The case reported (that of a boy 10 years of age) is apparently the first recorded 
instance of hemophilia in a full-blooded Negro. HeENskE, Omaha. 


A DousLe Aortic ArcH IN MAN. Homer Biincor, M. I. LowaANnce and JOHN 
VENABLE, Anat. Rec. 66:505 (Nov. 25) 1936. 
The authors describe a case of symmetrical double aortic arch occurring in a 
39 year old Negro. SNELLING, Toronto, Can. 


SICKLE CELL ANEMIA AS A CAUSE OF CEREBRAL VASCULAR DISEASE. R. H. 
KAMPMEIER, Arch. Neurol. & Psychiat. 36:1323 (Dec.) 1936. 


A 10 year old Negro boy came to a hospital five times in three years with 
abdominal pain and fever. There were convulsions on three of the occasions and 
twitching on a fourth. He was found to have sickle cell anemia. This is the 
fourth case reported in the literature in which similar manifestations occurred. 
The author suggests that the symptoms in the central nervous system are mani- 
festations of thrombosis in the central nervous system of the same type as that 
which occurs in the spleen, the lungs, the kidneys, etc., of patients having this 


disease. 3EVERLY, Chicago. 
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An UNuSUAL ExXTRACARDIAC MuRMUR SIMULATING ORGANIC HEART DISEASE. 
Martin M. Matiner, Arch. Pediat. 53:496 (July) 1936. 


Maliner reports a case of a 12 year old boy in whom the presence of a 
hemangioma in the abdominal wall in the left epigastrium near the precordium 
produced an extracardiac murmur, which because of its location caused the con- 
dition to be mistaken for organic heart disease. 

All investigative studies indicated that the heart was normal. 


Orr, Buft 


THE CLINICAL AND PATHOLOGICAL FINDINGS IN CONGENITAL MALFORMATIONS OF 
THE HEART Due TO DEFECTIVE DEVELOPMENT OF THE RIGHT VENTRICLE 
ASSOCIATED WITH TRICUSPID ATRESIA OR HyYpopLaAsIA. HELEN B. TAUSSIG, 
Bull. Johns Hopkins Hosp. 59:435 (Dec.) 1936. 


The central feature in this congenital malformation is the diminutive size of 
the right ventricle. The associated malformations can be postulated from the 
fact that the right ventricle does not function, which means that neither the 
tricuspid valve nor the pulmonary valve can function and hence that both are 
either atresic or markedly hypoplastic. Furthermore, it means that the only way 
for the blood to escape from the right auricle is through some defect in the 
interauricular septum. The extent of this defect determines whether the heart 
functions as a biloculate or as a triloculate one. 

Clinically, the malformation is associated with persistent cyanosis and no 
murmurs. The diagnosis is established through the recognition of the diminutive 
size of the right ventricle. This condition can be recognized in the roentgenogram 
by the peculiar outline of the cardiac shadow. In the anteroposterior view, 
because of the absence of the pulmonary conus, the upper contour of the cardiac 
shadow, immediately to the left of the sternum, has a concave, instead of a convex, 
outline. In the left anterior oblique position the small size of the right ventricle 
is indicated by the absence of a cardiac shadow anterior to that of the aorta. 
These observations are substantiated by the electrocardiogram, which shows a 
deviation of the axis to the left. 

The differentiation between functionally biloculate and triloculate hearts depends 
on the size of the interauricular septal defect. If there is free communication 
between the two auricles, i. e., if the heart is functionally biloculate, physical 
examination yields no additional positive findings. In contrast, when the inter- 
auricular septum is well formed, it causes obstruction to the outflow of blood 
from the right auricle. Under these circumstances the auricular pulsation is 
transmitted to the liver and is readily palpable at its margin. It is this pulsation 
at the edge of the liver, occurring in conjunction with a diminutive right ventricle, 
which distinguishes a functionally triloculate heart from one that is functionally 
biloculate. AUTHOr’s SUMMARY. 


DISAPPEARANCE OF THE PHysICAL SIGNS OF RHEUMATIC Heart Disease. E. F 

BianpD, T. D. Jones and P. D. Wuiter, J. A. M. A. 107:569 (Aug. 22) 1936. 

Recent evidence shows that in severe rheumatic infection dilatation of the 
heart alone may be an important factor in the causation of cardiac murmurs. This 
is especially true of the mid-diastolic rumbling sound at the cardiac apex, previously 
thought diagnostic of mitral stenosis. The persistence of murmurs after subsidence 
of the infection constitutes the most reliable guide to the residual injury in the 
valve. It is known that these signs of valvular disease last throughout life. It 
is not well known that these signs may regress and even disappear. Bland, Jones 
and White studied a thousand children and adolescents with rheumatic fever or 
chorea who were followed up after their initial illness. In eighty-three of these 
all clinical evidence of heart disease disappeared. In none was there disappearance 


11 


of a loud diastolic murmur ending in a loud crescendic presystolic 1 or ina 
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loud aortic diastolic murmur and the peripheral signs of free aortic regurgitation. 
It is probable that in most of those in whom the murmur disappeared there persists 
minimal scarring without significant deformity of the valve. Cardiac dilatation 
alone is occasionally responsible for the physical signs of valvular disease during 
active rheumatic infection. Bonar, Salt Lake City. 


THE RESULTS OF SPLENECTOMY IN THROMBOCYTOPENIC PurpuRA. D. N. Brown 
and E. Ettiort, J. A. M. A. 107:1781 (Nov. 28) 1936. 


The authors report twenty-one cases of so-called idiopathic thrombocytopenic 
purpura studied in the past sixteen years. The ten in which splenectomy was 
done have been followed for more than five years. Eleven cases in which surgical 
treatment was not given were used as controls. In carefully selected cases in which 
there has been adequate preparation for operation, splenectomy by an experienced 
surgeon is an effective treatment with a low operative mortality. The subsequent 
condition of surgically treated patients as compared with their condition before 
splenectomy or with that of patients who have not received surgical treatment 


justifies the operation. Bonar, Salt Lake City. 


MANAGEMENT OF NUTRITIONAL ANEMIA IN INFANCY. C. H. Smiru, M.. Clin. 
North America 20:933 (Nov.) 1936. 


Hypochromic anemia in the pregnant woman may affect unfavorably the pre- 
natal stores of iron in the infant. In this case the administration of iron to the 
mother during the later months of pregnancy may prove of value. As a basis for 
diagnosis and treatment of the anemias of infancy, it is necessary to determine as 
near as possible the optimal hemoglobin values for this age. Smith suggests that 
with a Sahli (Hellige) type of instrument values of from 10 to 12 mg. of hemo- 
globin per hundred cubic centimeters be taken as normal for infants from the 
age of 2 months to the end of infancy; 10 mg. should be regarded as the lower 
limit, and babies whose blood shows this amount should be watched carefully. 
When the hemoglobin remains near this low limit and occasionally drops below, 
iron therapy is indicated. In treatment, the inorganic salts are found to be of 
the greatest value; the dosage should be based on frequent determinations of the 
hemoglobin. Copper is seldom found deficient in patients with hypochromic anemia, 
but added to iron it may be found of value when the anemia becomes refractory 
to the latter. The details of iron therapy and diet are adequately discussed in 


this paper. EuGene Situ, Ogden, Utah. 


MANAGEMENT OF RHEUMATIC HEART Disease. L. P. Stratton, M. Clin. North 
America 20:961 (Nov.) 1936. 


The most notable recent advance in the study of rheumatic heart disease is 
the concept that this disease is but a part of a greater entity known as rheumatic 
fever. It is unfortunate that this disease, which may have its beginnings in child- 
hood and its full development in later life, cannot be studied throughout the whole 
of its course by the same group of observers. Much valuable information obtained 
by early observation is lost, and considerable gaps in care are bound to occur 
as the patient passes from the pediatrician to the clinic for adults. 

Two questions must always be uppermost in the mind when one is managing 
the ambulatory patient. First and most important: Is the infection active? 
Second: Does the patient show any evidence of heart failure? The answer to 
the first question is most difficult. Rheumatic infection of the heart may long 
continue as a subclinical entity. Even active infection may be present without 
unequivocal clinical signs. Structural and functional damage of the heart is the 
result of repeated infections, either subclinical or acute. Hence the necessity of 
appraising correctly seemingly slight rheumatic symptoms and of exercising 
meticulous supervision of the child known to be rheumatic. 
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Treatment of the ambulatory patient consists primarily in conserving the general 
health and in regulating his activities so that these will be within his capacity, never 
quite reaching it and never going beyond it. It is especially important to protect 
the patient from the common respiratory infections. Digitalis is the only drug 
of value, and one should bear in mind that its field of usefulness is not limited 
to cases in which fibrillation is shown. Sutton deplores indiscriminate use of 
salicylates, since they may mask symptoms of activity. They should be given only 
for short periods of time, when the patient is in bed and under observation. For 


(theocin) and the mercurial diuretics are the drugs of choice. 

The presence of pericarditis implies the presence of pancarditis. Absolute 
rest in bed and measures for the relief of pain are the therapeutic essentials. If 
effusion occurs in sufficient amounts to embarrass the circulation and cause a 
rise in blood pressure, tapping may become necessary. Evacuation of the effusion 
by the posterior route is a safe and simple procedure. In a few cases of pro- 
longed active carditis, Sutton has been favorably impressed with the results of 
induced fever therapy. As yet it can be said only that the patients stand this 
treatment well, even when there is extensive damage to the heart. 

EUGENE SMITH, Ogde! 


PROGRESS IN THE RECOGNITION OF CONGENITAL Heart Disease. S. McGinn and 

P. D. WuitEe, New England J. Med. 214:763 (April 16) 1936. 

In 7,500 postmortem examinations performed at the Massachusetts General 
Hospital in the last forty years, congenital heart disease was found 67 times, an 
incidence of 0.9 per cent, Of the 67 patients with congenital heart disease, 21 
were under 1 year of age. Of the 7,500 autopsies, 3,400 were made in the last 
fifteen years, and in this group the incidence of congenital heart dis« was 
1.2 per cent. 

The most common congenital defect in the latter group was pate: of the 
ductus arteriosus, which occurred alone in 4 cases and in combination in 5 cases. 
One of the hearts with a patent ductus arteriosus also had coarctation of the 
aorta. In 4 hearts there were interventricular septal defects, and in 2 others 
the condition was complicated by pulmonary stenosis, dextroposition of the aorta 
and enlargement of the right ventricle, comprising the tetralogy of Fallot 

A correct clinical diagnosis was made 7 times, in 4 adults and 3 infants under 
1 year of age. In 5 other persons, including an infant, the condition was sus- 
pected and the correct diagnosis entered on the record. In 3 patients congenital 
heart disease was diagnosed, but the anatomic defect was not noted. One of these 
had a cor biloculare. In another the condition was diagnosed wrong as to the 
congenital structural defect in the heart; i. e., it was a case of the tetralogy of 
Fallot in which there was believed to be a patent ductus arteriosus. In the remain- 
ing 25 patients, including 4 infants, congenital heart disease was entirely unsus- 
pected. 

An excellent discussion of each congenital cardiac anomaly with its char- 
acteristic clinical signs is presented. GENGENBACH, Denver. 


CoNGENITAL Tricuspip ATRESIA. J. W. Brown, Arch. Dis. Child! 11:275 

(Dec.) 1936. 

An 8 month old boy with tricuspid atresia is presented. There re marked 
cyanosis at rest and respiratory distress. Death from bronchopneumot urred 
at the age of 8 months. The anatomic diagnosis was: atresia of t tricuspid 
orifice; interauricular septal defect; interventricular septal defect; pertrophy 
and dilatation of the right auricle and left ventricle; rudimentary of the 


right ventricle. Kerry. Milwaukee. 
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Errect or Toxic SUBSTANCES ON THE BLoop-ForMING OrcANns. L. J. Wirts 
3rit. M. J. 2:211 (Aug. 1) 1936. 


Witts offers a general discussion of the subject as outlined in the caption, 
with the following summary : 

“1. The toxic effects on the blood-forming organs of drugs such as amidopy- 
rine, neoarsphenamine, and gold are usually the result of idiosyncrasy and occur 
with doses that are well within the ordinary therapeutic limits. 

“2. In certain cases the patient becomes sensitized to the drug and an allergic 
type of response occurs. 

“3. Considerable hardship may result from failure to realize the small dosage 
which may be responsible for damage to the bone-marrow in predisposed indi- 
viduals, the long incubation period, and the protracted duration of the lesion. 

“4. The lesions produced in the marrow are briefly reviewed and classified 
under the headings of regenerative hyperplasia, dysplasia, neoplasia, and aplasia.” 


Royster, University, Va. 


HORMONAL REGULATION OF THE NUMBER OF BLoop PLATELETS. H. ZONDEK and 
Kaatz, Brit. M. J. 2:387 (Aug. 22) 1936. 

This is an account of experiments along the line indicated in the title, with a 
discussion of the therapeutic indications, the whole of which is summed up briefly 
in the summary, as follows: 

“The blood platelet count in the peripheral blood is increased by the hormone 
of the thyroid gland. The action is more constant than in the case of red blood 
cells. The increase usually appears twenty-four to forty-eight hours after the 
administration of the hormone and has disappeared within about seventy-two 
hours. The thyrotropic hormone acts in the same way, but its action is more 
protracted. In a case of chronic thrombopenia in a child a gradually increasing 
number of platelets was counted after repeated administration of thyrotropic 
hormone (single dosage, 500 rabbit units). The hormone of the adrenal cortex 
showed a diminishing effect on the number of blood platelets in a large number 
of experiments, but in several other experiments this result was not obtained.” 


Royster, University, Va. 


Septic Enpocarpitis. Horper, Lancet 2:174 (July 25) 1936. 


To the clinical picture of septic endocarditis as outlined by Osler and Horder 
some useful additions have been made by other authors. These include the 
“café-au-lait” complexion, the frequency of clubbing of fingers, the slow develop- 
ment of a special form of nephritis, the immunity of the pericardium and the 
myocardium throughout the greater part of the duration of the disease and the 
absence of arrhythmia. 

Horder’s concept of the disease is that of “focal sepsis” in an inaccessible but 
vitally significant situation—inaccessible, in the first place, from the point of view 
of treatment by drainage and, second, in a relative sense, to therapeutic measures 
of the immunologic and/or of the chemical sort. 

Subendothelial colonization of micro-organisms, which is the essential lesion 
of the disease and which removes it definitely from the category of true septicemia, 
is not lightly influenced in an effective manner by a blood stream which is charged 
either with bactericidal principles or with chemical antiseptics. 

Horder favors the trial of roentgen rays or radium in this disease, citing a case 
of recovery (of eighteen months’ duration at the time of writing) after the use of 
radium. 

The preventive measures that he considers important include: (1) any measures 
that will lower the incidence of rheumatism and scarlet fever, (2) rigid attention 
to hygiene of the mouth, nose and throat in cases of established valvular disease, 
(3) avoidance of strain, physical and emotional, especially prolonged, and (4) 
extra caution during convalescence from acute infections for subjects with valvular 


2510 N + r 
lesions. LANGMANN, New York. 
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4 New METHOD OF TREATMENT IN HAEMOPHILIA. W. A. TIMPERI 
Natsu and G. A. Crark, Lancet 2:1142 (Nov. 14) 1936. 


One of the authors (W. A. T.) found that on incubating egg white at 37 C. 
for several days in the presence of potassium bromide it is possible t xtract 
from the mixture a substance which, when added to blood in vitro, under certain 
conditions leads to the formation of a clear, structureless gel which es not 
shrink like the ordinary blood clot. 

On intravenous or intramuscular injection this substance reduces the clotting 
time of blood and controls hemorrhage in hemophiliacs. Even when injected in 
large quantities, it has never been found to produce either local or general intra- 
vascular clotting. Repeated injections are necessary to control the tendency to 
hemorrhage in hemophilia. 

A derivative of mucic acid has been found to have properties similat 
of the reported substance. LANGMANN, New York. 


the se 


SoME DISTURBANCES OF THE CIRCULATORY SYSTEM DUE TO PNEUMONIA AND 
OTHER Toxic Conpitions. E. F. GaArtretit, M. J. Australia 2:76 (July 18) 
1936. 

The toxic effect on the circulatory system of such diseases as pneumonia, 
influenza, typhoid and typhus fever and hyperthyroidism may show itself as myo- 
cardial failure, peripheral failure or both. Frank myocarditis, however, is com- 
paratively uncommon except in typhus fever, and signs of heart failure are usually 
not prominent except in the presence of preexistent cardiovascular disease. Damage 
to the small peripheral vessels is probably the more important lesion and may be 
the cause of death, especially in diphtheria. The two main signs of peripheral 
failure are falling blood pressure and cyanosis. Treatment includes that with 
hydrotherapy, epinephrine and solution of posterior pituitary. The latter must not 
be used in the presence of a diseased myocardium, because, in addition to its action 
in constricting peripheral vessels, it tends to dilate the heart and to constrict the 
coronary vessels. Alcohol is contraindicated because of its dilating ct on 
peripheral vessels. In severe cases no drug will prevent the fatal issu During 
convalescence from peripheral failure the sense of weakness, faintness, giddiness, 
breathlessness and palpitation on slight exertion should be treated by physical 
therapeutic measures and the patient assured that he is on the road to complete 


recovery. GoNnceE, Madisor 


E-RYTHROBLASTOSIS WITH OsTEOPOROSIS (CooLEY’s SYNDROME). A. LEONE and E. 

Lucas, Clin. pediat. 18:463 (Aug.) 1936. 

Leone and Lugas report four carefully studied cases of so-called Cooley's 
anemia from the pediatric clinic of the Royal University of Cagliari, Sardinia. 
There would be scant reason for noting these cases if it were not for the fact 
that they occurred in Italy. Ever since this syndrome was first recognized as an 
entity, the question has been raised frequently as to whether it occurs in Italy. 
In the cases previously reported in the Italian literature the patients did not show 
the typical facies and bone changes (Josephs: Medicine 15:307, 1936). There can 
be no doubt that the photographs of patients and x-ray pictures reproduced in this 
article show pathognomonic changes. Dootey, New 


MYELOGENOUS ERYTHROLEUKEMIA INFANTUM. A. SIMONINI, Clin. pedi 

(Aug.) 1936. 

Simonini briefly describes the case of a 5 month old baby who, 
subsidence of a febrile infection at the age of 3 months, gradually began to have 
i lemon yellow pallor and enlargement of the spleen and liver. She also failed to 
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gain weight. Examination of the blood showed: erythroblasts, 1 per cubic milli- 
meter; myeloblasts, 0; premyelocytic neutrophils, 0; myelocytic neutrophils, 13: 
myelocytic basophils, 1; metamyelocytic neutrophils, 5; polymorphonuclear neu- 
trophils, 40; polymorphonuclear eosinophils, 2; polymorphonuclear basophils, 1: 
monocytes, 0; lymphocytes, 36; total leukocytes, 65,000; total erythrocytes, 
2,100,000; hemoglobin, 26 per cent; nucleated erythrocytes, 136 per thousand, 
extreme anisocytosis and poikilocytosis. . 

The author speculates at length concerning the etiology of this condition without 
being able to reach any satisfying conclusions. Dootey, New York. 


THE RELATIONSHIP BETWEEN TAY-SACHS’ AND NIEMANN-PIck’s DISEASE, WITH 
SPECIAL REFERENCE TO THE BIOCHEMICAL MECHANISM OF THE PROCESSES. 
K. von SAntHA, Arch. f. Psychiat. 101:593, 1933. 


Von Santha insists on the difference between amaurotic family idiocy and lipoid 
histiocytosis both on a morphologic and on a biochemical basis. According to 
Spielmeyer and Bielschowsky, there is accumulation of prelipoid and lipoid sub 
stances in the cell plasma, which secondarily, through imbibition of water, causes 
swelling of the cell. However, Schaffer expressed the belief that the prelipoid 
materials are deposited in the primarily swollen plasma. Schaffer also claimed 
that Tay-Sachs’ and Neimann-Pick’s disease are phenotypically different disorders. 
In Tay-Sachs’ disease there is elective involvement of the neural parenchyma, 
spreading from the cerebral cortex to the sympathetic ganglion cells, whereas 
in lipoid histiocytosis there is involvement not only of the neural elements but 
of the connective tissue, especially of the histiocytes throughout the body. In 
amaurotic idiocy there may be involvement of the glial elements. The two 
diseases are similar in that histochemically lecithin is present in the cells. The 
greatest difference between the two diseases has been shown by Epstein. In the 
brain affected with Niemann-Pick’s disease there is a surplus of 80 per cent of 
ether-soluble phosphatides of the lecithin group, while in amaurotic idiocy there 
is no increase in the phosphatides. The material from patients with the latter 
condition, however, had been subjected to formaldehyde fixation for a number of 
years; it has been shown that formaldehyde reduces the phosphatide content. It 
seems that breaking down of the molecule of phosphatide gives rise to numerous 
smaller molecules with greater endosmotic tension, causing imbibition of water. 
Finally, from each consideration it appears that Niemann-Pick’s disorder is an 
example of simple infiltrative lipoidosis, while Tay-Sachs’ disease, as indicated 
by the chemical findings, is fatty degeneration rather than lipoidosis. 


FREEMAN, Washington, D. C. [ArcH. Neurot, & PsycHrat.] 


A CAsE oF HEALED AGRANULOCYTOSIS IN INFANCY. SrEGFRIED Wo rr, Jahrb. f. 

Kinderh. 144:357, 1935. 

Of thirty-five cases of granulocytosis, in only six was cure reported. To these 
six Wolff adds his case, that of a 1 year old girl whose symptoms appeared after 
intestinal catarrh of short duration. The findings included spastic paralysis of 
the whole left side, including the soft palate and the muscles of respiration, and 
severe gingivitis and stomatitis. The blood picture showed neutropenia. The 
condition became worse from day to day, and on the seventeenth day of the illness 
she was moribund. After 150 cc. of blood was given intravenously, the general 
condition, the blood picture and the paralysis rapidly improved, and at the last 
report she was still in good health. 

The pathogenesis of this condition is still unknown. Willi is quoted as stating 
that a poison leads simultaneously to insufficiency of bone marrow and to paralysis 
of the remaining protective mechanism in the affected persons and that to these 
chemical or bacterial poisons there is a preceding hypersensitivity. 

LANDAU, Hannibal, Mo. 
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BowING OF THE PULMONARY ARTERY IN CHILDREN WITH NORMAL HEarts. 
HERBERT SCHOENFELD and HiLpE FRANK, Monatschr. f. Kinderh. 67:411 
(Dec.) 1936. 

The writers submit roentgenograms showing bowing of the pulmonary artery 
in children who obviously had no cardiac lesions, On the basis of results of 
tuberculin tests and of general examinations, they conclude that these abnormal 
findings are in no way related to the heart but are the results of pleural change. 


GERSTLEY, Chicago. 


AN UNEXPECTED CAUSE OF DEATH IN A HEMOPHILIC INFANT. 5s SALIB, 

J. Egyptian M. A. 19:763 (Dec.) 1936. 

The author reports the death, from exsanguination, of a 2% month old 
Egyptian boy five days after a village barber had made a superficial scratch on 
the upper part of his left arm, in order to vaccinate him against smallpox. The 
patient was an only child, but his maternal uncle suffered from severe epistaxis 


on the least provocation. MuLuHertn. Aucusta. Ga 


MorpPHOLoGIC BLoop PicturRES OF PREMATURE AND OF FuLL TERM INFANTS 
DurRING THE First MontHs oF LIFE. S. VAN CREVELD, Maandschr. v. 
kindergeneesk. 6:98 (Dec.) 1936. 

The results of a comparative examination of the morphologic blood pictures 
of premature and of full term infants during the first months of life are reported. 
Notwithstanding the fact that in full term infants there is a higher leukocyte 
count during the first days of life than appears in premature infants, the per- 
centage of lymphocytes in full term children during that period has a tendency 
to be lower than that in premature infants. In premature infants the “stable” 
condition, with a high percentage of lymphocytes, is usually reached some weeks 
later than in full term infants. 

The changes in the number of leukocytes and in the morphologic picture of 
the blood were studied in a number of premature infants at different hours of 
the day. In this examination sometimes important oscillations in the number 
of leukocytes were found during the day. This, however, had only a negligible 


effect on the differential count. VAN CREVELD, Amsterdam, Netherlands. 


Diseases of Nose, Throat and Ear 


FIFTEEN YEARS’ EXPERIENCE WITH DRAINAGE TUBES AFTER ANTROSTOMY IN 

CHILDREN. JOHN J. SHEA, Arch. Otolaryng. 24:14 (July) 1936. 

After observation of drainage tubes after antrostomy in children for fifteen 
years Shea states that the results can be favorably compared with those obtained 
in adults. A well placed drainage tube proves most effective in removing the 
focus of infection, though medical therapy is usually considered. He discusses 
the operative procedure and advises the removal of the tonsils and adenoid tissue. 
In view of the fact that the postoperative treatment is painless, it can be thorough. 
Autogenous vaccine given during the fall, winter and following spring, constant 
observation being carried out, will reestablish the normal functions of the sinus. 


GREENWOOD, Chicago. 


DISLOCATION OF THE LOWER END OF THE NASAL SEPTAL CARTILAGE: A TREATISE 
DEALING WITH DISLOCATIONS OF THE LOWER END OF THE NASAL SEPTAL 
CARTILAGE IN THE New-Born (INjJuRY SUSTAINED AT BirtTH), IN INFANTS 
AND IN YOUNG CHILDREN AND WITH THEIR ANATOMIC REPLACEMENT BY 
OrTHOPEDIC PROCEDURES. Myron METZENBAUM, Arch. Otolaryng. 24:78 
(July) 1936. 


Metzenbaum explains that in the human being the lower half of th 
sists of cartilages and soft tissues and contains no bony supporting stru 





622 AMERICAN JOURNAL OF DISEASES OF CHILDREN 


mentions the striking difference between the cartilaginous fleshy lower part of the 
nose of human beings and the bony formation of the lower half of the nose in 
most vertebrates. This can be accounted for by fetal development and birth, and 
this flexible structure is nature’s way of protecting the infant and young child from 
incurring concussion of the brain and fracture of the cribriform plate of the ethmoid 
sinus or the outer plate of the frontal sinus bone. He discusses the results of trauma 
to the nasal tip and explains that correct breathing in an infant is responsible for 
correct development of the arches of the mouth. Dislocation of the septal car- 
tilage results in interference with normal breathing and ventilation of the nasal 
accessory sinuses. He describes orthopedic methods for replacing dislocated car- 
tilage in infants and children: (1) manual, (2) instrumental, (3) closed and (4) 
open or combined open and closed. His observations reveal that by correcting this 
dislocated cartilage in the lower end of the nose, normal breathing, ventilation, 
appearance and development as well as function are effected. 


GREENWooD, Chicago. 


ROENTGEN RADIATION TREATMENT OF CHRONIC COUGH OccCURRING DURING 

CuHILpHOop. C. LieBMAN, Canad. M. A. J. 35:643 (Dec.) 1936. 

Seven hundred children with persistent cough were treated with roentgen 
radiation. This treatment was found to be of distinct value when the cough was 
an aftermath of either pertussis or an acute infection of the upper respiratory tract. 

The amount of radiation used was small. The technic followed closely that 
used by others in the treatment of pertussis: 111 kilovolts; 4 milliamperes; 50 cm. 
skin test dose; 4 mm. aluminum filter. The treatments were given to the back 
and front of the chest, alternately, the total being four treatments, two behind 
and two in front. 

No injurious effects were noted. 

No child with a chronic or persistent cough should be treated by roentgen 
radiation before all etiologic factors have been satisfactorily eliminated. 

Moore, Omaha. 


DERMOID TEETH IN THE EXTERNAL AUDITORY CANAL, WITH COMMENTS ON TERA- 
TOMAS AND DERMOIDS IN GENERAL. G. G. MARSHALL, New England J. Med. 
214:202 (Jan. 30) 1936. 

Because of increasing deafness a boy aged 15 years was operated on for an 
apparent large exostosis in the right auditory canal, which proved to be a molar 
tooth. On removal of this tooth, another imperfect molar was found deeper in 
the auditory canal. Roentgenograms of the jaw showed the right lower third 
molar missing and the left lower third molar horizontal and unerupted. 

GENGENBACH, Denver. 


CULTIVATION OF THE VIRUS OF THE COMMON COLD IN THE CHORIO-ALLANTOIC 
MEMBRANE OF THE CHICK EMBRYO. YALE KNEELAND Jr., K. C. Mitts and 
A. R. Docuez, Proc. Soc. Exper. Biol. & Med. 35:213 (Nov.) 1936. 


Nasal washings from a person with an acute cold in the head were implanted 
on the chorio-allantoic membrane of a developing chick embryo, according to the 
technic described by Woodruff and Goodpasture, and passed through three series 
of eggs. This material was used for intranasal inoculation of two volunteers, 
and in each instance a typical cold was produced. HANSEN, Minneapolis. 


Accessory NASAL SINUSITIS IN CHILDHOOD, WITH A RECORD OF BACTERIOLOGICAL 
EXAMINATIONS. J. Crooks and A. G. Sicny, Arch. Dis. Childhood 11:281 
(Dec.) 1936. 

This is an exhaustive study of a hundred cases of sinusitis in children ranging 
in age from 2% to 12 years. The diagnosis was made on clinical manifesta- 
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tions, inspection of the nose and throat, roentgen study, transillumi: 


The maxillary antrum is more frequently 


puncture and aspiration. 
Ethmoiditis is probably second to antral 


disease than the other sinuses. 
frequency. 


Cooks and Sidny believe that sinusitis is a common cause of inflan 
the adenoids and to a lesser degree of inflammation of the tonsils. Th: 


in the treatment of sinusitis is the treatment of the sinus itself, and not 
of tonsils and adenoids. If the latter are infected and fail to resp 
treatment, they should be removed. If there is a large pad of infect 


interfering with respiration, treatment of coexisting sinusitis is not 
to a cure until the pad is removed. 


THE “RUNNING” NOSE: CLINICAL RECOLLECTIONS AND REFLECTIONS 


MartINn, Edinburgh M. J. 43:498 (Aug.) 1936. 

Martin is a surgeon in the department for diseases of the ear, nos 
of the Royal Infirmary, Edinburgh. He states that as otitis 
way of the nasopharynx and nose, there would be much less infectior 
and, generally, much less deafness if more attention were paid to the 
as a focus of infection is equally as important as the pharynx or th 
child with a running nose goes everywhere; children with sore throat 
home. 

The author discusses the anatomy and physiology of the nose and 


ing of the inspired air by the normal constant secretion which in an adu 
to 17 ounces (503 cc.) per day, depending on the dryness or the moistn 


atmosphere. Normally one side of the nose is more active than the 


ever there is blocking of one side from disease or some other abnorn 
secretion which is formed on that side is not picked up by normal 
falls down to the floor of the nose, coagulates, drops backward or 
and gives the first indication of a running nose. 

In persons with adenoids both airways become blocked, and this pri 


breathing during the day or night. The chest cannot be 
because of the lack of moisture. 

Martin discusses the disturbed filtration of inspired air, caused 
of the nose to continue as a filter for germs when the mucous meml 
turbed. Foreign matter in the nose arrests the filtering action of th 


How effective is the use of drugs in the nose? Those drugs wl 


the muccus covering interfere with the activity of the cilia. In a norn 
person the majority of pathogenic organisms entering the nose are dest! 


nasal secretion must be preserved. The only douche should be one of 

solution, the only oil used a volatile one. 

ment, especially with one type of medicine, because of interferenc: 

action. In early inflammatory conditions the prevention of bloc! 

possible by the temporary and scanty use of drugs which shrink the 1 
The author then discusses the treatment cf common colds and th« 

the removal of adenoids and tonsils. Nerr, Kansas 


ETIOLOGY OF CONGENITAL DEFORMITIES OF THE NASAL SEPTUM. 
Hals-, Nasen- u. Ohrenarzt (Teil 1) 27:53 (March) 1936. 
Richter advances evidence to the effect that congenital bending 

septum is frequently a result of the primary enlargement of one o1 

nasal conchae. He points out that such hyperplasia of the nasal « 

during the embryonal period, he himself having made observati 
embryos which indicate this. He thinks that such hyperplasia of th 
may be of inflammatory or other origin. 

AsstraAcT. [ArcH. O 
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CLINICAL SYMPTOMS OF CHRONIC TONSILLITIS. Z. WEIN, Monatschr. f. Ohrenh. 
70:310 (March) 1936. 

Wein discusses the characteristics that determine the diagnosis of chronic ton- 
sillitis and are important in deciding as to the advisability of tonsillectomy. First, 
he gives his attention to the perfusion with blood and the thickness of the mucous 
membrane covering the tonsils. If the tonsils are inflamed, the mucous membrane 
covering them likewise exhibits inflammatory changes (thickening and swelling). 
However, care is necessary, for the inflammation of the tonsillar mucous membrane 
not only may be caused by an inflammatory process in the tonsils but also may be 
a sequel of pharyngeal catarrh. He emphasizes that not all cervical pains, diffi- 
culties in swallowing or sensations of the presence of a foreign body are caused 
by the tonsils. 

Further, Wein gives his attention to the hypertrophy of the tonsils, pointing 
out that swelling and enlargement are usually signs of chronic inflammation; in 
rare cases, however, a hidden chronic abscess may be the cause of circumscribed 
protrusion of the tonsils. 

The investigation of the firmness of the tonsils is likewise important. In dis- 
eased tonsils hardening of the whole or of parts is perceptible. Sensitivity to pres- 
sure deserves attention, particularly when there is a difference between the two 
sides. In discussing the importance of the test for expression Wein points out 
that expression of detritus from the supratonsillar fossa does not necessarily indi- 
cate chronic tonsillitis, but if detritus and particularly pus can be expressed from 
the numerous lacunae, the presence of inflammation may be assumed. The appear- 
ance of fluid pus on slight pressure is the surest sign of chronic tonsillitis, but if 
infiltrated pus shines through the superficial follicles, this likewise is a sign of 
chronic tonsillitis. Fixation of the tonsils by peritonsillar cicatrization and adhe- 
sions is another sign of chronic tonsillitis, and the author thinks that this sign is 
not given sufficient attention. 

Further, he discusses the inflammation of the regional lymph glands. He 
admits that cervical lymphadenitis may be caused by other factors than chronic 
tonsillitis ; however, in many cases it is indicative of chronic tonsillitis, particularly 
if the inflammatory symptoms of the tonsil and of the lymphatic apparatus are 
homolateral. He advises that in the examination of the tonsils the palpation of the 
cervical lymph glands should not be neglected. 

In the last part of his paper he stresses the importance of the anamnesis, point- 
ing out that in order to determine the advisability of tonsillectomy, the symptom 
of chronic tonsillitis should be evaluated in the light of the anamnesis. 


Eprtor’s Aspstract. [ARcH. OTOLARYNG.] 


PREVENTION OF TONSILLOGENIC SEPSIS BY ABSCESS TONSILLECTOMY. A. LINCK, 
Ztschr. f. Hals-, Nasen- u. Ohrenh. 39:329, 1936. 


Linck says that in a former report he designated peritonsillar abscesses as the 
precursors and forerunners of tonsillogenic sepsis. He admits that this point of 
view contradicts that held by most other authors, who consider the peritonsillar 
abscesses as entirely benign complications of acute inflammation of the throat and 
therefore restrict themselves to a minimum of therapeutic measures, an expectant 
attitude and incision. The author thinks that such a stand cannot be defended in 
view of the serious role played by peritonsillar abscesses in the development of 
tonsillogenic sepsis. He demands abscess tonsillectomy for all patients with 
manifest or regressing peritonsillar abscesses and for all in whom peritonsillar 
inflammation or phlegmon seems probable. To be sure, he admits that peritonsillar 
abscesses have been known to develop after tonsillectomy (not abscess tonsillec- 
tomy). However, it has been proved that such abscesses were usually caused by 
remaining inflamed tonsillar remnants. Moreover, he is convinced that in abscess 
tonsillectomy, when the tonsillar base is softened and loose, the persistence of 
remnants is much less likely than in tonsillectomy that is done during the interval, 
when the capsule is tightly connected, perhaps even by adhesions. 
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It is further pointed out that the peritonsillar abscesses are not always single 
or repeated disease processes, which, after having taken their course, subside com- 
pletely, but are often phases of a continuous process, On the basis of case reports, 
he discusses the various phases and shows that the first phase, that of localization, 
is the best for the prophylactic treatment of tonsillogenic sepsis by means of 
abscess tonsillectomy. Eprror’s Apstract. [ArcH. OTOLARYNG.] 


Diseases of Lungs, Pleura and Mediastinum 


Ltipoip PNEUMONIA AND CONDITIONS THAT May Favor Its OccurrEN LEONA 
BAUMGARTNER and D. Murray ANGEVINE, Am. J. M. Sc. 192:252 (Aug.) 1936. 


Three cases of lipoid pneumonia in infants under 2 years of age are described. 
Two occurred in children with extensive lesions of the central nervous system 
and one in a debilitated child who was restrained in a plaster cast because of con- 
genital dislocation of the hip. Clinical diagnoses were made in two instances on 
the basis of the history, the physical findings and the characteristic roentgenologic 
picture. In two cases the cause was apparently the administration of mineral oil 
together with viosterol. In the other case the condition was due to cod liver 
oil alone. HENSKE, Omaha. 


AcuTtE EMPYEMA IN INFANCY AND CuHiLpHoop. C. M. Burpeg, Arch. Pediat. 

53:449 (July) 1936. 

3urpee reports a statistical study on eighty-five cases of acute empyema, with 
a comparison of the disease in white and Negro children. 

Sixty-seven per cent of the patients were white, and 33 per cent were Negroes. 
Pneumonia was the cause of the empyema in 80 per cent, influenza in 7 per cent, 
tuberculosis in 4.7 per cent, septicemia in 1.1 per cent and typhoid in 1.1 per cent. 
Tuberculosis was the antecedent lesion in 14.3 per cent of the Negro patients and 
in none of the white children. The empyema was of the metapneumonic type in 
72.2 per cent and synpneumonic in 9.3 per cent. The pneumococcus was the 
causative organism in 40 per cent, the streptococcus in 4.7 per cent, the tubercle 
bacillus in 4.7 per cent and the staphylococcus in 2.3 per cent, and the type of 
organism was unknown in 47 per cent. In 11.8 per cent of the cases the empyema 
occurred in infancy, in 40 per cent between 2 and 6 years of age and in 48.2 per 
cent between 6 and 12 years of age. Sixty-four and seven-tenths per cent of the 
patients were boys and 35.3 per cent girls. In 84.6 per cent of the cases the attack 
occurred in the winter and spring months. The various symptoms and signs 
presented by the patients in the order of their frequency were: (1) pain, (2) dul- 
ness, (3) limitation of motion, (4) displacement of thoracic viscera, (5) cough, 
(6) expectoration and (7) absence of breath sounds. The empyema was on the 
right side in 38.8 per cent of the cases, on the left side in 58.8 per cent and bilateral 
in 1.4 per cent, and in 1.4 per cent the location was not stated. The fluid was 
purulent in 69.4 per cent of the cases, hemorrhagic in 7 per cent and serous in 4.7 
per cent, and in 18.8 per cent it was not described. Aspiration alone or with 
replacement of air was used in 23.5 per cent of the cases, intercostal drainage in 
24.5 per cent, rib resection in 43.5 per cent and symptomatic treatment in 9.4 per 
cent. Aspiration was followed by cure in 70 per cent of the cases, improvement 
in 20 per cent and death in 10 per cent. Intercostal drainage was followed by 
cure or improvement in 85.5 per cent and death in 14.3 per cent. Rib resection 
was followed by cure or improvement in 83.8 per cent and death in 16.2 per cent. 
Open drainage was used in 64.7 per cent of the cases, with a mortality of 16.3 per 
cent, and closed drainage was used in 27 per cent, with a mortality of 8.6 per cent. 
Complications occurred in 17.6 per cent of the cases and were twice as frequent 
in the Negro as in the white race. The mortality for the entire group was 20 per 
cent—10.5 per cent for the white persons and 39.2 per cent among the Negroes. 
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It was the highest in infancy, when it was 50 per cent, 80 per cent of the deaths 
in this period occurring in the Negro race. The average stay in the hospital for 
patients treated by rib resection and intercostal drainage was fifteen days in each 
group, and for those treated by aspiration, thirty-five days. Orr, Buffalo. 


CONGENITAL ATELECTASIS DurE to FETAL PNEUMONIA. JAMES S. RAUDENBUSH, 
Arch. Pediat. 53:803 (Dec.) 1936. 
The author reports what appeared to be a case of congenital atelectasis occur- 
ring in a boy. Orr, Buffalo 


ROENTGEN TREATMENT OF SEVERE ASTHMA. CHARLES K, MAytum and EUGENE 
T. Leppy, J. Allergy 8:66 (Nov.) 1936. 

Twenty-three patients, averaging 46 years of age and suffering from severe 
asthma, were treated with roentgen radiation. Other forms of treatment had given 
no relief. In 5 cases marked relief ensued, lasting several months; in 8 cases 
there was from 50 to 75 per cent relief, and in the remaining 10 cases there was 
no relief. The treatment was given over the mediastinum, the paravertebral area, 
the spleen or a combination of these, depending on the case. 

Hoyer, Cincinnati. 


TIME CHANGES IN THE MorTALITY FROM ACCIDENTAL MECHANICAL SUFFOCATION 

AMONG INFANTS UNDER ONE YEAR OLD IN DIFFERENT GEOGRAPHIC REGIONS 

OF THE UNITED States, 1925-1932. WutLttAmM M. GAFAFER, Pub. Health Rep. 

51:1641 (Nov. 27) 1936. 

This study is of deaths due to mechanical suffocation in children under 1 year 
of age from 1925 to 1932. The mortality per hundred thousand live births was, 
for the southeastern states, Negro, 76.1, and white, 38.3; for the north central 
states, 39.8; for the western states, 33.3, and for the northeastern states, 25.5. 

The rates of mortality from accidental mechanical suffocation in the north- 
sastern, north central and western regions, while unlike in the different regions, 
were practically constant during the eight years. In the southeastern region the rate 
declined. SANFORD, Chicago. 


Factors PREDISPOSING TO RESPIRATORY DISEASE IN THE PRE-SCHOOL CHILD. 


A. D. Bett, Brit. M. J. 2:420 (Aug. 29) 1936. 


This is a general discussion of the subject outlined in the title, from practically 


all angles. Royster, University, Va. 


FataL HAEMOPTYSIS IN A CHILD OF Five. F. A. BeLaM, Brit. M. J. 2:920 (Nov. 

7) 1936. 

The case reported is that of a girl 5 years of age who had had whooping cough 
followed by pneumonia in July 1934. Tonsillectomy had been performed in Sep- 
tember 1935. In April 1936 measles developed, and this was followed in July by 
scarlet fever. The patient had had a cough during most of each winter after the 
pneumonia. In May 1936 she was admitted to the Middlesex Hospital. There 
were scattering rales of various sizes at the base of the left lung. Roentgen 
examination showed no indication of diseased glands. The reaction to tuberculin 
was strongly positive. A peritonsillar abscess then developed. On July 28 she 
had hemoptysis of 2 ounces (60 cc.) at 8 p. m. and of % ounce (14.8 cc.) at 10 
p.m. On July 29 at 1:15 p. m. there was hemoptysis of about a pint (475 cc.). 
At 6 p. m. on July 30 there was another sudden hemoptysis of probably more 
than a pint, and ten minutes later the child died. Autopsy showed evidences of old 
tuberculosis. Royster, University, Va. 
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SPONTANEOUS SURGICAL EMPHYSEMA IN CHILDREN. A. G. WaArKINs, Brit. M. 

J. 2:965 (Nov. 14) 1936. 

The author outlines the causes and instance of emphysema. He reports three 
cases and offers the following summary: 

“(a) Spontaneous surgical emphysema is a rare condition in children 

“(b) Three cases are reported, together with a further case illustrating the 
mechanism by which the condition arises. 

“(c) It is postulated that emphysematous bullae track up the mediastinum, 
mainly along the lymphatic planes, to the subcutaneous tissues of the neck 

“(d) No special treatment is urged, but artificial pneumothorax may be 
performed. 

“(e) The prognosis of any case is not made worse by. the complication of 
emphysema.” Royster, University, Va. 


LoBECTOMY IN BRONCHIECTASIS. W. C. Romants and T. H. SeEttors, Lancet 


2:1445 (Dec. 19) 1936. 

The authors believe that bronchiectasis, however slight, is always slowly pro- 
gressive, but since many years may elapse before the almost inevitable disabling 
features of the disease develop, they feel that patients with this condition can be 
treated medically and conservatively and observed until the definite downward 
progress and the suggestion of toxic symptoms call for the consideration of sur- 
gical intervention. They favor the single stage operation. 

The series of cases reported includes those of nineteen children who were 
subjected to single stage lobectomy. Eleven patients became free from symptoms; 
four improved, and four died. 

Collapse therapy, pneumonectomy by cautery and simple pneumonotomy are 
regarded as palliative and usually long-drawn-out forms of therapy. 

LANGMANN, New York. 


COLLAPSE OF THE LEFT Lower Lose. W. G. Wy tie, Proc. Roy. Soc. Med. 29: 

1215 (Aug.) 1936. 

A boy of 6 years was admitted to the hospital on account of a persistent 
cough which had been present since an attack of measles in December 1935. He 
had no history of pneumonia. A roentgenogram of the chest showed on the left 
side a triangular shadow, indicative of collapse of the lower lobe of the left lung. 
Roentgen examination after the injection of iodized poppy-seed oil 40 per cent 
showed no bronchiectasis. Bronchoscopy was performed, and the result of this 
IS given. WILLIAMSON, New Orleans. 


PNEUMATOCELE OF NECK. DONALD BATEMAN, Proc. Roy. Soc. Med 
(Aug.) 1936. 
A case of pneumatocele of the neck in a boy of 5 years is report 
patient was one of twins. The other twin was normal. 
WiItiiaMson, New Ork 


ACUTE PULMONARY EDEMA IN A NeEW-Born CHILD: THE REFLEXES AS THE 
CAUSE OF ACUTE PULMONARY EpEMA. M. ScHAcutTeER, Lattante 7:286 (June) 
1936. 

A seemingly healthy boy, weighing 3.5 Kg., began at the age of 48 hours to 
refuse the breast, then to vomit and finally to raise considerable material from the 
lungs. Twenty-four hours later he died, and a diagnosis of acute pulmonary edema 
was made. 
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Recent Italian experimental work seems to indicate that acute pulmonary edema 
is not wholly a mechanical or hemodynamic problem; it may be due to physiologic 
abnormalities of the sympathetic nervous system. Large doses of epinephrine 
have been reported to produce pulmonary edema in vagotonic persons. Also, 
pressure on the carotid sinus has been known to start a vasospasm and pulmonary 


edema. Hiccr1ns, Boston. 


A CLInIcAL CASE OF BRONCHOTETANY. FE, Dtaz Orero, B. SANCHEZ SANTIAGO 

and E. GatAn, Arch. de med. inf. 5:343 (Dec.) 1936. 

A 9 month old child showed symptoms of spasmophilia, hypocalcemia and 
alkalosis. She had many attacks of bronchotetany. Magnesium sulfate had no 
effect on the tetanic symptoms or the laryngospasm, but calcium chloride controlled 
them. Death occurred from serous meningitis. SANFORD, Chicago. 


PRIMARY CANCER OF THE LUNG IN AN ELEVEN YEAR OLtp CuHILp. GusTAVO 
CARDELLE, F. SALA PANISELLO, RAUL PEREIRAS and CARBONEL SALAZAR, Arch. 
de med. inf. 5:351 (Oct.-Dec.) 1936. 


The tumor in the case reported was a carcinoma with oat-shaped cells. The 
case is the first of its kind among 10,000 reports which are on file in the Municipal 
Hospital for Children in Havana. 

The photographs of the sections are excellent. Histologically it is shown that 
the origin of malignant epithelial tumors in the lung is in the basal layers of the 
mucosa of the bronchial tree. SANFoRD, Chicago. 


CHRONIC PNEUMONIA IN INFANCY. A, Banta, Arch. de pediat., Rio de Janeiro 
9:49 (Dec.) 1936. 


It is physically and roentgenographically impossible to distinguish between a 
chronic pneumonia and a tuberculous process. Bahia feels that frequently the 
mistake is made of considering the pneumonic process tuberculous. This should 
never be done unless there is a positive reaction to tuberculin. The prognosis of 
chronic pneumonia (either lobar or bronchial) is almost always favorable. 


SANForD, Chicago. 


HEMOTHERAPY IN ACUTE RESPIRATORY INFECTIONS OF THE CHILD. D. BERRIO, 
Fisio-pat. inf. 11:71, 1934. 


“We have in hemotherapy a method of positive action which produces no reac- 
tion and which besides is very easy to employ.” The twenty cases reported include 
cases of lobar pneumonia and of bronchopneumonia. In all, the injection of blood 
caused marked lowering of the temperature and improvement in the aucultatory 
signs and in the pneumonia, curing the patient in a few days. In a series of forty- 
five patients treated by Professor Sumer there were three deaths, a mortality 
of 6.6 per cent. In several cases in which such agents as vaccines, serums and 
silver salts had failed, hemotherapy was successfully employed. From 20 to 50 cc. 
of whole blood from the parents is given intramuscularly every one or two days 
until the temperature is normal. Berrio states that the injection of blood pro- 
duces a Widal reaction or a hemoclastic crisis which promotes a favorable modifica- 
tion in the colloidal equilibrium of the body, causing a stimulus or an increase in 
the reactive power opposed to microbes and their toxins. Again, immunity results 
from the antibodies contained in the blood injected. Besides, the fall in tempera- 
ture (an effect opposite to that produced by vaccines) places the body in better 
conditions of defense, since with a lower temperature the cell works and defends 
itself better (this is what is being attempted in the use of aminopyrine in 


typhoid fever). GIFFEN, Toledo, Ohio. 
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[HE SIGNIFICANCE OF CONGENITAL ANLAGE AND ACQUIRED PNEUMON 
DEVELOPMENT OF BRONCHIECTASIS IN CHILDIIOOD, G. EpeL, Arch 
108:204 (Aug. 4) 1936. 

Thirty-four cases of bronchiectasis in children were analyzed. In appr 
one-third of the cases the condition was on a congenital basis, and in 
it was the result of pneumonia, pneumonia and pleurisy, measles or 
cough. Contrary to other reports, no difference in incidence was not 
boys and girls. CRANE, ( 


Tue DIAGNOSIS AND THE DIFFERENTIAL DIAGNOSIS OF PULMONARY A 
THE OLpeR CHILD. S. MULter, Arch. f. Kinderh. 108:224 (Aug 
Six cases are presented, and the differentiation of the condition fron 

interlobar empyema, tuberculous cavity and encysted pyopneumothorax 


CRANI 


TREATMENT OF PULMONARY SUPPURATIONS WITH HyPERTONIC SALT S TION. 
R. S. BERKMAN and V. M. DoxksuizkKaya, Vrach. delo 19:1069 (D 1936. 
Twelve patients with pulmonary suppuration were treated with intravenous 

injections of hypertonic salt solution. About nineteen injections were given to 

each patient. In each of nine of the twelve patients roentgen examination showed 

a large cavity (12 cm. in diameter in one of the cases). Under the treatment 

mentioned each patient’s temperature became normal, and the sputum and odor, as 

well as the cavity, disappeared. The patients gained from 4 to 19 Kg veight. 

One patient died, but the others have maintained their working capacity up to date. 

No exacerbation of the process was noticed in any. 

The authors believe that their observations allow them to recommend intra- 
venous injections of salt solution for pulmonary suppuration. They likewise point 
out that this method has the advantage of being safe and practicable under any 
condition. Soper. Los Angeles. 


Diseases of the Gastro-Intestinal Tract, Liver and Peritoneum 


FoRM AND DIMENSIONS OF THE PALATE DURING THE First YEAR OF LI H. 
BAKWIN and Ruta M. Baxwin, Internat. J. Orthodontia 22:1018 (Oct.) 
1936. 

This is a study of 428 infants of Caucasian stock who were either healthy or 
had only minor infections of the upper respiratory tract. Wax impré Ss were 
taken and casts poured from these. The results show that during infancy the palate 
is relatively broad and flat and the dental sacs usually plainly outlined. The 
palatal dimensions are poorly correlated with each other and with other ensions 
of the body. During the first year the breadth-height index of the palate remains 
unchanged, while the palatal height becomes relatively greater and t place of 
maximum breadth moves posteriorly. 

Lewis, Dayton, Ohio. [ANGLE OrTH 


A CLINICAL STUDY OF THE APPLE DIET IN THE TREATMENT OF [DD 

INFANTS. E. E. Situ and R. I. Friep, J. Pediat. 10:495 (April 

Ninety patients with diarrhea, fifty in the hospital and forty in tl nsary, 
were treated with the diet of scraped raw apples. In most cases a twenty-four 
hour period of starvation was instituted prior to the apple diet. Wh essary, 
parenteral fluids were administered, and the mineral balance was 1 ed by 
administering calcium. The authors concluded that the apple diet was value 
in the treatment of dysentery. In the mild and in the severe diarrh« nfancy 
the results obtained with this diet were no better than those obtained th treat- 
ment of any other type. It is the belief of the authors that the benet results 
btained with the apple diet were due to the period of starvation a1 e rest 
induced in the gastro-intestinal tract by the bland, nonirritating qu of the 
ipples. ncinnati 
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CONGENITAL ABSENCE OF THE VERMIFORM APPENDIX IN A PATIENT WITH MENTAL 
Disease. L. W. Darran, New England J. Med. 214:776 (April 16) 1936. 


Congenital absence of the vermiform appendix is exceptionally rare. According 
to the ultracritical reviewers of the literature on this subject, there have been 
seemingly but twenty-eight authentic reported cases in the past two hundred and 
sixteen years! A case found at autopsy—with no record or evidence of any 
operation—merits reporting: A woman aged 55, who had been a patient in the 
Gardner State Hospital for nine years, was considered a schizophrenic paranoid 
type. She was debilitated both mentally and physically and died of gastric ulcer. 
At autopsy the appendix could not be located. The anterior tenia, said to be the 
surest ‘guide to the process, was followed to its termination, at which point the 
cecum was smooth. The point of junction of the three teniae was thoroughly 
examined. Not even a rudimentary projection could be found. The serosal sur- 
face of the cecum was everywhere smooth. The rectocecal fold and fossa were 
also explored. The cecum was the usual lop-sided adult form. with nothing else 
remarkable about its appearance. GENGENBACH, Denver. 


ALTERATION IN SERUM PROTEINS AS AN INDEX OF LIVER Fat.ure. E. F. Fovey, 
R. W. Keeton, A. B. KeENpriIcK and DUANE Dartinc, Proc. Soc. Exper. 
Biol. & Med. 33:430 (Dec.) 1935. 


In twenty-one patients with decompensated cirrhosis of the liver there were 
constant hypo-albuminemia and hyperglobulinemia with an albumin-globulin quo- 
tient of 0.55 instead of the normal average, 2.48. There seemed to be a poor 
prognosis for these patients. In three patients with extrahepatic jaundice due to 
stones there was a reversal of the albumin-globulin ratio; all of these patients 
died. Another patient with a similar condition but without these findings in the 
blood recovered. Slight changes were found in such conditions as malignant 
obstructive jaundice, intrahepatic jaundice, catarrhal jaundice and various types 
of ascites. From this study it seems that in grave injury to the liver there is a 


lowering of the albumin and an elevation of the globulin in the serum, giving 
a reversal of the albumin-globulin ratio. This indicates that the liver is an impor- 
tant site of formation of serum albumin and that alterations in the serum pro- 
teins are an index of hepatic failure. HANSEN, Minneapolis. 


Two CAsEes OF HypertropHic Pytoric STENOSIS TREATED WITH EUuMyprIN. 
HeLeN Mackay, Proc. Roy. Soc. Med. 29:1210 (Aug.) 1936. 


Two children aged 3 months and 2% months, respectively, showed loss in 
weight and visible gastric peristalsis, and a palpable tumor was present. Each 
vomited in a projectile manner. A roentgenogram of each baby showed that 
little of a barium meal had passed out of the stomach after three and one-half 
hours. 

The patients were given 2.5 cc. of a 1: 10,000 solution of atropine methyl nitrate 
one-half hour before each feeding. The full treatment and the results, as well as 


the author’s comment, are given. Wittramson. New Orleans 


DvuopENAL STENOsIS. R. W. B. Ettis and Davin Levt, Proc. Roy. Soc. Med. 29: 
1213 (Aug.) 1936. 


A boy 1 week old was taken to the hospital because of vomiting, which was 
forcible in type and contained bile. Roentgen examination showed duodenal 
stenosis. The stomach was still full after two hours, a very smal! quantity of 
barium sulfate having passed into the small intestine. The abdomen was opened, 
and gastro-enterostomy was performed. The postoperative progress is given in 
the report, and the roentgenograms taken before and after operation are shown. 


WILLIAMSON, New Orleans. 
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EvENTRATION OF THE DIAPHRAGM AND ITs CLINICAL ASPECTS. . 1. BRAUN, 

South African M. J. 10:570 (Aug. 22) 1936. 

Since 1932 Braun has seen twelve cases of eventration of the diaphragm, in 
all of which the condition had been diagnosed by fluoroscopic examination and in 
not one by ordinary physical examination. The characteristic features of the 
condition found by fluoroscopy are: a strikingly high elevation of the left dome 
(rarely the right); displacement of the heart to the right; upward displacement 
of the stomach and marked displacements of the colon. The symptoms complained 
of can be divided into two main groups: (1) those reflecting on organs above the 
diaphragm, suggestive of a cardiac or pulmonary lesion, and (2) those resulting 
from interference with the physiologic working of organs below the diaphragm, 
suggesting a gastric, cholecystitic or colonic lesion. In ‘the first group the symp- 
toms most commonly simulate those of angina pectoris. In the second group 
the most common complaint is obstinate constipation. (Goycg Madison, Wis. 


A CONTRIBUTION TO THE STUDY OF MICROCOLON AND HIRSCHSPRUNG’S DISEASE. 
H. SLosozrano and E. C. Cracrum, Arch. de méd. d. enf. 39:519 (Aug.) 1936. 


In reporting a typical case of microcolon and another of Hirschsprung’s dis- 
ease, these clinicians of Bucharest, Rumania, support the view of Okinczyc that 
these apparently opposed malformations of the intestine represent different stages 
of the same morbid process. 

Numerous observations have been published to confirm the opinion that mega- 
colon, for example, may follow spastic hypertrophy of the rectum as a whole or 
in part, or it may have its origin in simple hypogenesis of the terminal portion 
of the ileum. 

Roentgenologic examinations throw much light on the pathogenesis as well 
as aid in the diagnosis. Amesse. Denver. 


HeEMIPLEGIC ForMsS OF HUTINEL’s DisEAsE. A. CARRAU, H. MouricAn and 
C. BarperousseE, Arch. de méd. d. enf. 39:826 (Dec.) 1936. 


Hutinel described a syndrome of cardiotuberculous or cardiosyphilitic cirrhosis 
the manifestations of which depend on the lesions uppermost at the moment; the 
symptoms may originate in the cirrhosis itself or in the accompanying pericarditis, 
tuberculosis or syphilis. 

In spite of the clinical polymorphism which thus develops, there is a certain 
similarity in the evolution of the syndrome in all cases. The entire tableau of 
Hutinel’s disease centers about a heart imprisoned in a damaged pericardium and 
an ascites which successfully resists all treatment. 

In the several observations reported in considerable detail by the authors, a 
feature not commonly described in this disorder is reported. All of the subjects, 
varying in age from 7 to 10 years, presented cerebral phenomena, with convulsions 
and right hemiplegia, of obvious embolic source. 

Examinations post mortem showed that these emboli originated in tuberculous 
foci of the myocardium or of the parietal endocardium, without the presence of 
either acute or chronic valvular lesions. Serologic investigations for syphilis in 
these cases gave negative results. Awesse. Denver. 


MESENTERIC Cysts. C. LuGonEs and D. A. Motine, Rev. méd. latino-am. 31:1282 
(Aug.) 1936. 

Mesenteric cysts were removed at operation from a man of 26 years and two 
children aged 4 and 7 years. The cyst removed from the man was a dermoid; the 
other two were serous cysts. The authors conclude that such cysts are always 
congenital. Dwyer, Kansas City, Mo. 
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EVENTRATION OF THE DIAPHRAGM. L, R. PERELMANN and F. M. OLSHINSKI, 

Vrach. delo 19:1073 (Dec.) 1936. 

The authors describe eventration of the diaphragm as observed in five patients, 
four being young adults. In each one the eventration was brought on by an acute 
trauma inflicted by a fall during gymnastic procedures. The main symptoms in 
all were: acute pain in the lower left side of the chest, made worse by deep 
inspiration, and a feeling that something in the chest had given in. Roentgen 
examination revealed marked elevation of the diaphragm at the left side, the upper 
border being located at the level of the fourth or fifth rib, the margins of the 
diaphragm being regular and the surface intact. The latter point, according to 
the authors, aids greatly in the differentiation of this condition from diaphrag- 
matic hernia. It is pointed out that eventration of the diaphragm should be ruled 
out in the presence of any injury to the chest. Neither the mechanism of the 
eventration nor the fact that the left side of the diaphragm is most frequently 
involved are clearly understood. The authors’ conclusions are as follows: 

1. Eventration of the diaphragm is not an uncommon disease, though it com- 
monly remains undiagnosed. 

2. Roentgen examination holds the first place among the procedures used for 
the diagnosis of this condition. 

3. Trauma is the chief cause of eventration of the diaphragm, which may appear 
suddenly or as a result of continual slight traumatic influences. 

4. Though eventration of the diaphragm is a serious anatomic abnormality, 
the organism may adjust to it functionally so completely as to retain its functional 
ability almost to a normal degree. Bover, Los Angeles. 


A Foretcn Body IN THE STOMACH IN A Boy PREVIOUSLY TREATED FOR PYLORIC 
Stenosis. A. WALLGREN, Svenska 1lak.-tidning. 33:1321 (Sept. 4) 1936. 


The boy was treated internally for a typical clinical and roentgenologic con- 
genital pyloric stenosis and was discharged free from vomiting. The roentgen 
signs of pyloric stenosis were still present at the age of 1 year. When 1% years 
of age he one day swallowed his mother’s wedding ring, and this passed with the 
stools seven weeks later. A new roentgen examination revealed the presence of a 
remaining stenosis of the pyloric canal through which the ring had passed. Appar- 
ently with muscular hypertrophy and the stenosis produced by it there is a high 
degree of distensibility, particularly in the case of the muscular hypertrophy 


remaining after clinical healing. WaLtcren, Goteborg, Sweden 
ULGREN, : : 


PERSISTING ROENTGEN SIGNS OF CONGENITAL PyLoric STENOSIS AT THE AGE OF 
Ten. A. WALLGREN, Svenska 1ak.-tidning. 33:1322 (Sept. 4) 1936. 


A boy had been treated internally for typical pyloric stenosis during the first 
two and a half months of life. He was discharged healthy and was next seen 
at the age of 10 years. For some time, especially during the last year, he had 
complained of a sense of pressure and tension in the abdomen after somewhat 
voluminous meals. No vomiting had occurred. A _ roentgenologic examination 
showed an evident but slight stenosis of the pyloric canal with a somewhat pro- 


longed emptying time of the stomach. WaALLGREN, Goteborg, Sweden 
LGREN, one : 


Stomatitis APHTHOSA ASSOCIATED WITH CUTANEOUS ANOMALIES. W. L. L. 
Caro. and C. Postma, Nederl. tijdschr. v. geneesk. 80:3554 (Aug. 1) 1936. 
This is a description of a case of stomatitis aphthosa in a baby of 14 months 

with aphthas of the face. Spontaneous recovery occurred in three weeks. There 

is discussion of the differentiation of the condition from impetigo vulgaris. 
VAN CrEvELD, Amsterdam, Netherlands. 
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SEVERE PAINS IN So-CALLED IcTERUS CATARRHALIS. J. D. SCHENDSTOK, Neder. 

tijdschr. v. geneesk. 80:3841 (Aug. 22) 1936. 

Schendstok describes three cases of icterus catarrhalis in girls 10, 15 and 13 
years old, in which severe abdominal pains in the preicteric stage of the disease 
suggested the presence of a surgical abdominal condition. 

VAN CREVELD, Amsterdam, Netherlands. 


Nervous Diseases 


ARHINENCEPHALY WITH EXTREME EVERSION OF THE END-BRAIN HARTWIG 
KUHLENBECK and JosePpH H. Giosus, Arch. Neurol. & Psychiat. 36:58 (July) 
1936. 


A girl born at full term became intensely cyanotic one hour after birth. In 
addition, there were moderate exophthalmos and a tense fontanel. Lumbar puncture 
yielded a bloody fluid. She died on the fourth day. 

At postmortem examination, the condition was found to be arhinencephaly. 
There was hydrocephalus, with a protruding membranous.hydrocephalic sac, an 
end-brain incompletely divided into hemispheres, an exposed cerebellum, absence 
of olfactory bulbs and tracts and a nearly normal brain stem. 

This type of malformed brain is closely related to cyclopia. The authors sug- 
gest that such abnormalities may be due to intrinsic influences going on as far 
back as the fertilized egg or the first formation of the medullary fold. 


BEVERLY, Chicago. 


CONGENITAL ATRESIA AND STENOSIS OF THE AQUEDUCT OF SYLVIUS An ANA- 
TOMIC Stupy oF Six Cases. H. N. Ropack and M. L. Gerstie Jr., Arch. 
Neurol. & Psychiat. 36:248 (Aug.) 1936. 


Roback and Gerstle report six cases of stenosis of the aqueduct of Sylvius. 
In four of the cases there was spina bifida; in the fifth there were anomalies of 
the toes. The infants lived from two days to three months. In three of the cases 
there was complete occlusion, and in the other two, narrowing of the aqueduct. 
Theories as to the cause of the condition vary from that which regards it as due 
to developmental error to that which ascribes it to an inflammatory process during 
fetal life. BEVERLY, Chicago. 


CorTICAL ENCEPHALOMALACIA IN INFANCY: A CONTRIBUTION TO THE STUDY OF 
INFANTILE CEREBRAL PARALysIs. P. M. Levin, Arch. Neurol. & Psychiat. 
36:264 (Aug.) 1936. 

An infant began to have convulsive seizures at 4 months of age and hemiplegia 
at 9 months, with death a few days later. On pathologic examination of the brain, 
multiple laminar softenings were noted throughout the cerebral cortex, most 
marked in the parietal regions. The pial arteries showed calcification of the 
media. Intimal proliferation was present in these vessels and in the large basal 
arteries, 

The author reviews other reported cases of cortical encephalomalacia in infants. 
The condition appears to represent an early stage of diffuse cerebral sclerosis. 
Alteration in the circulation of the cerebral cortex is the cause of the condition. 
Vascular occlusion is rarely found. It is suggested that vasomotor changes may 
play an important role. BEVERLY, Chicago. 


A Speciric EprLertic SYNDROME RELIEVED BY Lysis OF PACCHIONIAN GRANULA- 
TIONS: PRELIMINARY REPORT OF THREE Cases. J. E. Scarrr, Arch. Neurol. 
& Psychiat. 36:373 (Aug.) 1936. 


Three patients presenting a specific epileptic syndrome were cured by lysis of 
pacchionian granulations found at operation. The syndrome consists of: (1) an 
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onset of the illness in infancy or early childhood with slow progression; (2) limi- 

tation of the convulsions to one foot or leg for many years, with generalization 

later; (3) in some cases slight underdevelopment of the affected member. 
BEVERLY, Chicago. 


MULTIPLE HEREDITARY HEMANGIOBLASTOMAS OF THE NERVOUS SysTeEM. P. M. 
Levin, Arch. Neurol. & Psychiat. 36:384 (Aug.) 1936. 

A case of multiple hemangioblastomas of the central nervous system is reported 
in which a pathologic diagnosis was made preoperatively on the basis of the family 
history and the location of the tumors. Levin emphasizes the frequency with 
which hemangioblastomas of the spinal cord are found in the presence of lesions 
elsewhere. BeverLy, Chicago. 


ProGNnosis OF LETHARGIC ENCEPHALITIS IN CHILDHOOD. WILLIAM HEaty, Arch. 

Neurol. & Psychiat. 36:921 (Nov.) 1936. 

The author reviews eight cases of lethargic encephalitis with changes in 
personality which were studied and followed at the Judge Baker Guidance Center. 
He concludes that an accurate prognosis cannot be made. The mildness of onset, 
the difficulty of early diagnosis, and the absence or slight degree of neurologic and 
somnial disturbances in some cases cause the author to wonder if lethargic 
encephalitis is the cause of at least some pathologic personalities and, in part, 
of the hyperactivity of some delinquent children. Beverty, Chicago. 


MENINGO-ENCEPHALOMYELITIS NEONATORUM: ANATOMIC REPORT OF A _ CASE. 
RicHArRD RicutTer, Arch. Neurol. & Psychiat. 36:1085 (Nov.) 1936. 


A cold developed in a 7 week old baby; one week later the child had con- 
vulsions, became comatose and died of bronchial pneumonia. Microscopic studies 


of the brain indicated a true infectious nonsuppurative meningo-encephalomyelitis. 
BEVERLY, Chicago. 


Eprmemic ENCEPHALITIS (St. Louts Type) IN ToLepo, Ouro. K. LOWENBERG 
and T. Zpinpen, Arch. Neurol. & Psychiat. 36:1155 (Dec.) 1936. 


The authors describe an epidemic (fifty cases) of encephalitis which occurred 
in Toledo, Ohio, in the summer of 1934. Clinical and pathologic studies indicated 
the disease in this epidemic was of the same type as that in the epidemic in 
St. Louis. BEVERLY, Chicago. 


CONGENITAL MALFORMATION OF THE CEREBRUM ASSOCIATED WITH MICROCEPHALY. 
Cyrit B. Courvitie, Bull. Los Angeles Neurol. Soc. 1:2 (March) 1936. 


Courville reports the case of an infant aged 17 days with a small head (31 cm. 
in circumference), closed fontanels, cleft lip and palate, absence of the nasal septum 
and almost constant convulsions and nystagmus. Death occurred at the age of 
61 days. Necropsy revealed that the cerebrum occupied only the anterior one 
third of the cranial vault. The posterior two thirds was occupied by a thin- 
walled sac, the cavity of which opened directly into the cerebrum. The aqueduct 
of Sylvius lay open in the floor of the sac, and the thalami and corpora quadri- 
gemina were at the sides of the opening. The cerebrum was a thin shell of cortex 
with a few external markings, no corpus callosum and only a tendency to divide 
into two hemispheres. The leptomeninges were thickened at the base, and this 
involved the cranial nerves, The olfactory bulb, olfactory tract and olfactory trigon 
were absent bilaterally. The pons was small; the pyramidal tracts were absent, 
and the cerebellum was relatively normal in size. Courville remarks on the occur- 
rence of convulsions in the absence of motor fibers in the brain stem. He con- 
siders the condition a developmental anomaly dating from early embryonic life. 


Mackay, Chicago. [ArcH. Neurot. & Psycurat.] 
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Tue Init1AL SyMpToMS AND Earty DIAGNOSIS OF TUMORS OF THE BRAIN. 
IsRAEL STRAUSS, Bull. New York Acad. Med. 12:467 (Aug.) 1936 


Theoretically, the earlier a tumor of the brain is recognized and treated the 
better should be the results. An analysis of one hundred unselected cases of 
tumor of the brain observed in the neurologic service of the Mount Sinai Hospital 
in New York showed that poorer results were obtained in many persons in whom 
the symptoms of neoplasm led to early diagnosis and treatment than in those in 
whom the manifestations of the tumor were slow in onset and diagnosis was 
delayed. In those cases in which the signs appeared late, success in operation was 
more prevalent. 

Rapidly growing tumors are characterized by aphasia, headache and mental 
changes. The symptoms are severe and disabling. Thus they attract early medical 
attention. Slow growing tumors are usually accompanied by visual disturbances, 
headache and convulsions. These are transitory early in the disease and are often 
so indefinite as to detract from attention to their underlying cause. Diagnosis and 
treatment are therefore delayed. Forty-eight patients in the series studied presented 
papilledema. This sign was prevalent in the cases of long duration; it was seen 
only occasionally in those of brief duration, because in these cases the neoplasms 
were recognized before papilledema made its appearance. 

For a comprehensive review and a practical appreciation of the subject 
described, the reader is urged to study the original paper. lane Omaha. 


RHINORRHEA AND NEOPLASMS OF THE CENTRAL Nervous System. Rosert E. 
Britt, J. Nerv. & Ment. Dis. 81:654 (June) 1935. 


Spontaneous escape of spinal fluid from the nose is usually associated with 
severe injury to the head or nose, a nasal infection, a complication of an intranasal 
surgical procedure, a congenital anomaly, meningitis or a tumor of the brain. The 
last-named condition is the most frequent cause of drainage of spinal fluid through 
the nose, and in the two cases reported it was undoubtedly due to increased intra- 
cranial pressure. 

A 16 year old boy for whom a diagnosis of cerebellar tumor was made pre- 
sented along with other symptoms and signs leakage of a yellowish fluid from the 
right nostril. At 4 years of age he suffered from severe frontal headaches, dizzi- 
ness, unsteadiness of gait and a tendency to fall toward the right. At that time 
a diagnosis of polioencephalitis was made. Two years later projectile vomiting 
developed and choked disks and cerebellar signs made their reappearance. Roent- 
genograms of the skull at that time showed thinning of the bones. Suboccipital 
decompression was followed by paralysis of the left extremities which lasted four 
months. Two years later a second operation was performed, and 17 cc. of amber- 
colored fluid was removed from the cerebellum, as well as tumor tissue. For 
eight years he received radium treatment at intervals. 

Six months prior to death pain developed in the right lower extremity, with 
numbness in the upper third of the right side of the face, diplopia, convulsions 
and a discharge of yellowish fluid from the nose. 

Lumbar puncture showed xanthochromic fluid under normal pressure. A 
roentgenogram of the skull showed enlargement of the sella turcica and partial 
destruction of the posterior clinoid processes. 

Stupor and high fever set in twelve days after his admission to the hospital. 
The patient responded to medication at first but died five weeks later 

Postmortem examination showed a tumor in the posterior fossa. There were 
thinning of the bone of the skull, erosions of the lamina cribrosa and tears in the 
pia-arachnoid over the region of the right orbital and subcallosal and both tem- 
poral convolutions. “The cortical tissues in these regions contained lacerations 
which permitted the escape of cerebrospinal fluid through the lamina cribrosa.” 
Partial destruction of the posterior clinoid processes as well as enlargement of the 
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sella turcica can be accounted for on the basis of distention of the pia-arachnoid 
from accumulation of spinal fluid in the floor of the third ventricle (internal hydro- 
cephalus). 

The second case was that of a man 28 years of age, who was apparently suffer- 
ing from a deep-seated neoplasm in the brain. His symptoms of tumor appeared 
first in 1921. Rhinorrhea set in in 1931. Britt attributes the nasal discharge of 
spinal fluid together with other neurologic findings which the patient presented to 
erosion of the sella turcica or internal hydrocephalus. Jaur, Omaha. 


PNEuMococcUS MENINGITIS: REPORT OF A CASE WITH Recovery. J. F. BENNETT 

and H. J. Merer, Wisconsin M. J. 35:630 (Aug.) 1936. 

The authors found fifty instances of pneumococcic meningitis with recovery 
reported in the literature. They report an additional case in which recovery 
occurred. The patient, a 9 year old girl, showed symptoms of meningeal disease 
two and one half weeks after the onset of otitis which was due to the pneumo- 
coccus. The symptoms had disappeared by the fifteenth day after one relapse at 
the end of the first week. The treatment consisted of five blood transfusions, 
several intravenous administrations of dextrose and saline solution and thirteen 
spinal punctures; no specific serum was given. The otitis cleared up during the 


course of the meningitis. JANNEY, Wauwatosa, Wis 
ANNEY, atosa, S. 


ParaALysis DuE To Posture. E. B. Crayton, Brit. M. J. 2:280 (Aug. 8) 1936. 


Clayton discusses the effect of postures resulting in pressure on the nerves and 
further resulting in temporary or prolonged paralysis in several extremities. He 
admits that in some of the cases the ill effects are probably due to pressure only, 
while in others they may be due to a septic focus affecting the circulation in the 
limbs. A number of cases are reported, all in adults. 

Royster, University, Va. 


On SoME CONSTITUTIONAL ASPECTS OF CHOREA AND ITs SEQUELAE. E. Gutt- 
MANN, J. Neurol. & Psychopath. 17:16 (July) 1936. 


There is a general impression based on textbook information that chorea, unless 
it is accompanied by cardiac involvement, is a rather mild condition from the point 
of view of ultimate prognosis. Actually, however, aside from the pathologic con- 
dition of the heart, nervous and psychic complications of the disease are important 
factors that beg appreciation. One author stated: “. . . some mental instability 
may persist for a long time and slight involuntary movements may be perpetuated 
as a habit.” This paper deals with a study of chorea and its relation to psychoses. 
Analysis of the histories of psychotic patients shows a high incidence of chorea 
in the immediate family or in close relatives. Among these patients the incidence 
of chorea is much higher than that for the general population. There is an impres- 
sive relationship between chorea and schizophrenia. Jaur, Omaha. 


A CASE OF CHOREA GRAVIS TREATED WITH AVERTIN. LESLIE Cote, Lancet 2:1213 
(Nov. 21) 1936. 

In this paper is reported the case of an 11 year old girl with marked choreiform 
movements, which “‘became so severe that she could not swallow solids, and could 
hardly sleep, speak or drink.” Except for slight enlargement to the left, no 
cardiac abnormality was found. 

For the first forty-eight hours in the hospital, scopolamine, phenobarbital and 
bromides apparently produced no quieting effect. A dose of 2.5 cc. of tribrome- 
thanol, (0.1 Gm. per kilogram) was given rectally under anesthesia with chloro- 
form. The patient was asleep within a quarter of an hour, and the movements 
were controlled for four hours, after which tribromethanol was again administered, 
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the dose being regulated by the severity of the returning movements 
given by nasal tube for the next ten days, and treatment with tribrot 
to be continued for twenty-one days. Cyanosis was the most troubleso 
and was relieved by nasal administration of oxygen and injection 
sulfate. 

In this patient no ill effects were noted on discharge, and the levul 
test showed no evidence of damage to the liver LANGMANN. 


VENTRICULAR COMMUNICATION AND INTERNAL HYDROCEPHALUS AS ( 
OF BRAIN ABS¢ Francis McGuckin, Lancet 2:1387 (Dec. 


Three cases of otogenic abscess of the temporal lobe, in wh 
followed establishment of ventricular communication, form the basis of 
These cases demonstrate that tension may be severe and that its relie! 
circumstances may make for rapid recovery. In one case the absces 
ciently large to cause extensive compression of the homolateral ventr 
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large amount of cerebrospinal fluid evacuated would point to the ruptu segment 


as probably the anterior horn and adjacent part of the body. 

If intervention is not delayed unduly, evacuation of the content « 
will usually relieve the pressure responsible for the block in cerebros| 
tion and will accomplish this much more safely than will direct inter 


the system. LANGMANN. Ne 


ENCEPHALOMYELITIS. F. H. CoLrEMAN, Proc. Roy. Soc. Med. 29:1217 
1936. 


A girl aged 4 years was admitted to the hospital on account 
walking. She had had an attack of measles seven weeks previously 
in bed three weeks. The mother noticed that on getting up she di 
well as her other child, who also had had measles. She had gradu 
worse; her speech took on a nasal quality, and her head flopped forw 
ination showed paralysis of the left external rectus muscle and ptos 
lid. The grip was weak in each hand. The power of the legs 
The knee and ankle jerks were absent. The abdominal reflex was slu 
right ear was discharging, and this had persisted since the attack ot 
the investigations, which are reported in detail, gave negative results 
four months later, the child showed no change in her condition. 

WILLIAMSON, New 


THE ROLE oF CALCIUM IN SPONTANEOUS OVERBREATHING TETANY. ( 
and R. I. N. Greaves, Quart. J. Med. 5:341 (July) 1936. 


Three cases of spontaneous overbreathing tetany are described. 
calcium content of the spinal fluid was detected during the tetany 
Greaves express the belief that the calcium content of the spinal fluid 
of the diffusible calcium in the blood and that alkalosis occurring in 
brings about a decrease in the diffusible calcium. 


An injection of an alkaline solution of a calcium salt into one 
during tetany relieved the attack. Braprorp. Rochest 


CEREBRAL ANGIOMAS: THE IMPORTANCE OF CEREBRAL ANGIOGRAPH‘ 
DraGnosis. EcGas Moniz, Bull. Acad. de méd., Paris 113:174 (1 5 


Egas Moniz distinguishes three types of angioma: arterial, venou 
venous. Immediately after injection of thorium dioxide into the « 
artery, roentgenograms of an arterial angioma can be obtained 
Films taken four or five seconds later show a venous angioma (| 
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Egas Moniz recounts the case of a girl aged 16 who had diminution of vision, 
“neuroretinitis of renal type,” with atrophy of the optic nerve and severe headaches 
and vomiting but no signs permitting localization. 30th arteriography and 
phlebography revealed normal vessels on the right; a large arteriovenous aneurysm 
was discovered when injection was made on the left side. The arteriogram 
revealed, in addition to the dilated and abnormal arteries, numerous venous chan- 
nels already filled with the contrast medium, evidently by direct communication 
with the arteries. Films taken five seconds later showed the venous portion then 
filling from the capillaries. The patient was treated by ligation of the common 
carotid artery, with temporary success. Moniz emphsizes the value of angiography 
in the diagnosis and localization of intracranial vascular tumor. 
Mackay, Chicago. [ArRcH. Neuro... & Psycutat.] 


PROGRESSIVE UNILATERAL RIGIDITY WITH CHOREO-ATHETOSIS AND TORSION SPASMS 
ApouT THE LONGITUDINAL AxtIs. G. BoUCHE and L. VAN Bocaert, Rev. 
neurol. 64:886 (Dec.) 1935. 

The illness began at the age of 10 years, during convalescence from acute 
rheumatic fever, and was characterized by contraction of the left foot associated 
with equinovarus, extending later to the arm, with marked hypertonus. The first 
torsion spasms began about five years after the onset of hypertonus. A few 
minutes before the onset of the spasm the patient felt vague uneasiness and 
excitement but remained conscious and at times by energetic countersuggestion 
could inhibit the attack. There was never biting of the tongue or loss of sphincter 
control, but he complained of intense pain in the mouth and the whole left side 
of the body. During the attacks the head turned to the right, the face became 
flushed, the eyelids contracted, the pupils dilated, the mouth opened wide, and 
the tongue protruded, covered with thick saliva. Meanwhile, the left arm became 
extended, the hand flexed and pronated on the wrist, the thumb became enclosed 
within the fingers, and extension of the leg and foot increased. The patient 
turned toward the right, and at the height of the crisis respiration was arrested. 
A few mild clonic movements and some erection of hairs over the shoulders, with 
profuse and generalized sweating, terminated the crisis. 

The patient had these attacks for five years before succumbing to subacute 
bacterial endocarditis with septicemia. There were marked alteration in the heart 
and kidneys and an early stage of cirrhosis of the liver. The brain showed 
diffuse chronic meningo-encephalitis. There was an abiotrophic process in the 
globus pallidus, particularly on the right, with involvement of the external seg- 
ments of the subthalamic bodies. It was characterized by diminution in the num- 
ber of cells and marked reaction on the part of the glia, without much fibrillar 
gliosis and with minimal disturbance in the myelin pattern. The lesions were 
especially marked in the inner segments of the globus pallidus and the outer seg- 
ments of the corpus subthalamicum. Nevertheless, the pallidosubthalamic connec- 
tion showed little change. The cortical and subcortical lesions were probably 
not responsible for the condition. 

FREEMAN, Washington, D. C. [ArcH. NeuroL. & PsycHIat.] 


THE FaTE OF INFANTS TREATED FOR TETANY IN THE WURZzBURG UNIVERSITY 
CLINIC IN THE YEARS 1918-1925. G. HerKkert, Arch. f. Kinderh. 108:193 
(Aug. 4) 1936. 


Of 119 infants treated for tetany during this period, 92 could be traced at a 
period from ten to seventeen years later. In general, these children were physi- 
cally well developed and of average mentality. The number showing neuropathic 
symptoms was unusually high, but whether this can be attributed to the fact that 
these children had had spasmophilia is open to question. The prognosis for the 
further development of children with tetany is good. Crane, Chicago. 
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HypDROCEPHALUS AND THE INTERNAL Ear. L. Kraus, Hals-, Nasen Ohrenarzt 
(Teil 1) 27:64 (March) 1936. 


Kraus reports a case of deaf-mutism with hydrocephalus in a man who had 
had these defects since birth and who died at the age of 61. The author describes 
the results of the postmortem examination and particularly the histologic studies 
on the ears. The most noteworthy observations on the internal ear were (1) 
vesicular dilatation and displacement of the contents of the perivascular and peri- 
neural lymph spaces of the modiolus of the cochlea, (2) a deficient development of 
the vestibular portion of the ductus cochlearis and (3) the sheathing of Corti’s 
membrane with a nucleated covering. The author assumes that mild intra-uterine 
serous meningitis resulted in the hydrocephalus and in serous labyrinthitis. The 
latter caused the deformities and the inflammatory changes in the internal ear. 
The continuous pressure on the brain resulted in the dilatation of the lymph spaces. 
Thus, the defects are the result of a serous inflammation which took place while 
the internal ear was still in the stage of development. 


Epitor’s ABSTRACT. [ARCH. OTOLARYNG.] 


EPILEPSY AND THE LAw oF EuGENrcs. H. STeran, Med. Klin. 32:113 Aug. 21) 

1936. 

Stefan cursorily notes the customary clinical and laboratory means of differ- 
entiating hereditary epilepsy from other forms of epileptic sympton mplexes. 
After ruling out the so-called epilepsies due to lesions of the brain states that 
the most effectual treatment of epilepsy is its prevention and that prevention is 
to be accomplished by sterilization of those persons with “hereditary and genuine” 


epilepsy. DooLey, N York 


PROTEIN FRACTIONS OF THE CEREBROSPINAL FLUID IN CHILDHOOD, P4~ 

Monatschr. f. Kinderh. 66:137 (July) 1936. 

Two hundred and sixty-two specimens of spinal fluid were examined from 58 
well and 122 sick children. Tables show results of quantitative analysis for the total 
protein, globulin, pseudoglobulin, euglobulin and fibrinogen. Premature infants 
show a much higher content of these fractions than do full term childret From 
six months to a year after birth the premature infant approaches the normal. In 
purulent meningitis the protein is of course increased, and in tuberculous menin- 
gitis to a much less extent. Fibrinogen is increased in both instances. In 
encephalitis the total protein may be greatly increased, with the exception of the 
form due to influenza. In brain tumor there may be a diminution of protein, and 
in epilepsy and chorea the findings are indefinite. In syphilis the protein is not 
necessarily increased, though there may be some euglobulin and fibri n. Syph- 
ilitic meningitis is characterized not only by a high total protein content but also 
by a relative increase in euglobulin and fibrinogen. Gener 


cago. 


Brain Tumor IN A Cuitp, Joser Lutz, Monatschr. f. Kinderh. 66:155 (July) 
1936. a 
Lutz reports a case of a 4 year old boy whose symptoms reset 

tuberculous meningitis. The tumor proved to be a cherry-sized car 

plexus in the posterior horn of the left ventricle. There were mai 

with chronic meningitis and edema of the brain. Ca 


PURULENT MENINGITIS IN THE LEIpzIG CHILDREN’S CLINIC. 

Monatschr. f. Kinderh. 66:364 (Aug.) 1936. 

This is a statistical review for the vears 1924-1934. Of 262 cas f purulent 
meningitis, in 82 the condition was due to the pneumococcus, in 73 to the meningo- 
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coccus, in 46 to the streptococcus, in 30 to the influenza bacillus, in 8 to the 
staphylococcus and in 6 to the colon bacillus. The disease affected mostly children 
under 3 years of age. In meningococcic meningitis, the mortality was 64.3 per 
cent, while in the forms due to the pneumococcus, streptococcus and colon bacillus 
it was 100 per cent. In a final check-up, it was found that the mortality of the 
children who had been discharged was unusually high during the subsequent years 
GERSTLEY, Chicago, 


ALBUMIN FRACTIONS OF THE SPINAL FLuIp IN CHILDHOOD. PAuL UjsAcuy, 
Monatschr. f. Kinderh, 67:429 (Dec.) 1936. 

Determinations of the albumin, globulin, pseudoglobulin, euglobulin and fibrinogen 
in the spinal fluid were made in the course of a variety of the acute infectious 
diseases. In the milder infections no abnormality was found. In the severe, and 
particularly in the toxic, forms the protein content increased. In addition, euglo- 
bulin and fibrinogen, which are normally absent, made their appearance. In fact, 
the determination of these latter substances is an important factor in determining 
the severity and the toxicity of the infection. The relationship of protein content 
to the severity of the infection is not apparent quantitatively. 

GERSTLEY, Chicago. 


ANATOMIC AND PATHOLOGIC FEATURES OF MoNGoLoIpIsSM. W. H. STEFKO and 
L. Ivanowa, Bull. Soc. roumaine de neurol. 26:57, 1935. 


The pathologic changes in three mongoloid idiots aged 3, 9 and 10 years, 
respectively, are described. The thyroid gland, the lungs and the adrenal glands 
showed immature structure, particularly the thyroid, which was described as fetal. 
The gyri of the cerebral cortex, particularly the precentral, postcentral and cen- 
tral, were all flattened. Anastomoses and supplementary sulci were not developed. 
The occipital lobe presented anomalies. The sulcus occipitalis transversus and 
the sulcus parieto-occipitalis were deep and joined the sulcus intraparietalis, thus 


delimiting entirely the occipital lobe. Cyto-architectonic study showed in area 
praecentralis gigantopyramidalis lack of development of layers V and VI and, to 
some extent, of layer I. The giant pyramidal cells were round. In area frontalis 
agranularis, layers I and VI were thick. Layer III was thinner than layer I, 
and its cells were irregularly disposed. In area frontalis intermedia, layer III 
was broad, and layers V and VI were not distinguishable from one another, both 
having the structure of layer V. Area frontalis granularis showed considerable 
lack of development; layer VI, in particular, was two-fifths the normal thickness. 
In all the areas of the inferior frontal region, the thickness of the cortex was 
diminished. Many of these peculiarities, both of the brain and of other organs, 
resemble those of adult members of the mongolian race, whose development in 
certain respects is arrested at a level corresponding to that of the European age 
level of about 5 years.” The authors believe that mongoloidism is a distinct geno- 
type. Liper, New York. [Arcu. Neurot, & PsycuHtat.] 


NucLeEAR APLASIA OF MOEBIUS COMBINED WITH ARHINENCEPHALY. A. BIEMOND, 

Acta psychiat. et neurol. 11:49, 1936. 

Biemond describes the case of a child who since birth presented ptosis of the 
left eyelid, slight convergent strabismus, with paresis of vertical movements of 
the left eye, and peripheral paralysis of the right facial and accessory nerves. 
The child died at the age of 10 months of bronchopneumonia. Portmortem study 
of the brain revealed incomplete development of the circle of Willis, absence of 
the right vertebral artery, agenesis of both olfactory nerves and hypoplasia of the 
commissural systems of the forebrain (rostrum corporis callosi, commissura 
anterior and anterior crus fornicis). The secondary olfactory centers (gyrus 
hippocampi, cornu ammonis and gyrus dentatus and their fiber systems), the 
hypothalamus with its fiber systems, the commissura posterior, the psalterium, 
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Serial sections 


the fimbria and the splenium corporis callosi were fully developed. 
the 


of the brain stem and the medulla revealed hypoplasia of the upper portion of 
left oculomotor nucleus (for the levator palpebrae muscle), the roots of both 
trochlear nerves and the nuclei of the abducens and the facial nerve bilaterally. 
Only a trace of the nucleus of the accessory nerve, with a slender root, was 
present on the right side, whereas on the left neither the nucleus nor the root 
of the eleventh nerve was present. The hypoplastic nucleus of the hypoglossal 
nerve was represented by a single (unpaired) mass of cells situated in the median 
line of the medulla. The posterior longitudinal bundle was somewhat thin, but 
all other tracts, including the lemnisci, the pyramidal tracts, the pontile fibers 
and the bundle of Schultze, were normal. Biemond points out the significant 
coincidence of aplasia of the motor nerve nuclei, with agenesis of the primary 
rhinencephalic centers, and the development defect in the vascular system of 
the base of the brain. Because the olfactory nerves, the anterior portion of the 
corpus callosum, the fornix and the anterior commissure develop from the lamina 
terminalis, which, in turn, is formed by occlusion of the neuropore at the anterior 
end of the neural tube, one may regard arhinencephaly as a result of malocclusion 
of the neural tube in this place. Biemond is inclined to believe that the disturbing 
influence in the normal course of formative processes in the ventral and oral 
areas of the neural tube originates in the ventrally situated entodermal and meso- 
dermal embryonal structures. He points out developmental defects of various 
entodermal and mesodermal organs repeatedly observed in cases of arhinencephaly 
(syndactyly and congenital defects of the heart and kidneys). In the case 
reported such a mesodermal defect was significantly represented by anomaly 
of the arterial circle of Willis. Biemond concludes that the ventrally situated 
anlagen of the motor nuclei in the neural plate were affected directly by dis- 
turbances in the development of the mesoderm, whereas the olfactory nerves aid 
the commissural systems were involved indirectly, as the result of an impediment 
in the process of occlusion of the oral end of the neural tube. 


YAKOVLEV, Waltham, Mass. [ArcH. NEurROL. & Ps 


DISSEMINATED SCLEROSIS IN MOTHER AND CHILD. H. SMITH, Svenska lak.- 

tidning. 33:1399 (Sept. 18) 1936. 

Smith reports the case of a girl aged 14 who had disseminated sclerosis. The 
first symptoms, psychic lability and sense of weakness in the right leg, appeared 
a year previously. At the time of observation there were all the classic signs 
of sclerosis multiplex. The cerebrospinal fluid contained 34 mononuclear cells 
per cubic millimeter and an increased content of protein (Nonne-Apelt reaction 
positive). The mother of the girl had her first symptoms at the ag 20. She 
was 37 at the time of publication and in a terminal stage of the dis« 


W ALLGREN, Goteborg 


INFLUENZAL MENINGITIS OF SEVEN MontHs’ DwuraTION. G. GEZEI Svenska 

lak.-tidning. 33:1436 (Sept. 25) 1936. 

A boy aged 2 years fell acutely ill with symptoms and signs of meningitis. 
On bacteriologic examination the purulent spinal fluid displayed Pfeiffer’s bacillus. 
The patient was treated with repeated lumbar punctures and with intramuscular 
injections and transfusions of blood. After six weeks the temperatur urve fell 
and after that for a period of some months was normal except for high peaks 
every fourth or fifth day. The extirpated tonsils showed a chronic inflammatory 
process with the presence of Pfeiffer’s bacillus. Before tonsillector the fluid 
onstantly contained Pfeiffer’s bacillus, but after the tonsillectomy it is found 
sterile. The boy’s condition, however, gradually grew worse, and he died seven 

onths after the onset of the disease, from acute internal hydrocepl 


WALLGREN, Goteborg, S 
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Jackson’s EpILEpsy IN AN INFANT WITH ANGIOMATOUS NEVI ON THE FA 
K. O. of KLERcKER, Svenska lak.-tidning. 33:1513 (Oct. 16) 1936. 

A boy aged 10 months had superficial angiomatous nevi on the face and on th 
right side of the front and on the vertex of the skull. Previously he had bee: 
healthy. On the day when he was first seen he had fever, displayed restlessness 
and had convulsions of the right side, with loss of consciousness. When examined, 
he showed right hemiplegia, bilateral edema and protrusion of the papillae. Ther: 
were no changes in the cerebrospinal fluid and no roentgenologic changes in th 
skull. The Wassermann and the tuberculin test were negative. 


WaALLGREN, Goteborg, Sweden. 


Psychology and Psychiatry 


AGGRESSIVE-SUBMISSIVE BEHAVIOR AND THE FROHLICH SYNDROME, Davip M. 
Levy, Arch. Neurol. & Psychiat. 36:991 (Nov.) 1936. 


The author studied 33 cases of the Frohlich syndrome. He concluded that 
the submissive behavior in the Frohlich syndrome is due to a constitutional factor. 
It cannot be explained by early history, by a psychologic response to obesity 
or hypogenitalism or by the maternal attitude. Aggressive and submissive tenden- 
cies are presumably based on instinctive responses in social life. The strength 
of these responses is determined both by constitutional and by experiential factors. 


BEVERLY, Chicago. 


EmoTionaAL Factors IN MENTAL RETARDATION: A READING PROBLEM. RALPH 
C. Hamitt, Arch. Neurol. & Psychiat. 36:1049 (Nov.) 1936. 
This is a detailed description of the analysis of a boy who was left handed, 
had been forced to use his right hand and was having difficulty in learning to 
read. The analysis demonstrated that the failure in school was based on fear. 


BeEvERLY, Chicago. 


A CHILDREN’S HospPITAL FOR NEUROLOGIC AND BEHAVIOR DisornerRS. C. BRADLEY, 
J. A. M. A. 107:650 (Aug. 29) 1936. 


In spite of the greater interest in child neurology and behavior disorders there 
are few hospitals adequately equipped for the study and treatment of these con- 
ditions. The experiences encountered in a hospital for such disorders which has 
operated for five years are discussed. There is no evidence to support the idea 
that it is unwise to treat together in a single group children so afflicted. The 
practical convenience of treating together patients with similar needs for schooling, 
therapy and social development outweighs most of the objections. Since most of 
the children presented disorders of severe types the favorable therapeutic results 
obtained make the record of the hospital encouraging. 

Bonar, Salt Lake City. 


REACTIVE PsycHosts IN RESPONSE TO MENTAL DISEASE IN THE FAMILY, LAUR 

ETTA BENDER, J. Nerv. & Ment. Dis. 83:143 (Feb.) 1936. 

The concept of the reactive psychogenic psychosis owes much in its develop 
ment to the American school of psychiatry. Hoch argued against any sharp lin 
dividing organic and psychic factors in the production of mental disease. Glueck 
and White emphasized a special category of reactive psychoses not conforming 
to the manic-depressive or the dementia praecox group and related to strong 
emotional experience. Bender reports case histories in eleven family groups 1 
which psychosis developed in one member probably because of a psychosis 11 
another. Cases of this sort are differentiated from those of folie 4 deux by the fact 
that there is no imitation of the first psychosis in the latter condition and that 
the identification processes in reaction psychosis are not intellectual, as in folie ; 
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Fac eux, but emotional and determined specifically by the family relatio 
hree of the cases reported there was a brother-sister group, in three, a 
croup; in three, a mother-daughter group, and in two, a mother-son gr 


m th 
| “oi vere no father-son groups in the study. 
ssness Constitutional similarities between members of the same family, 
nined vhom may show outspoken psychotic behaviorism, are often conspicuous thers, 
Ther: sisters, mothers and fathers are often as suspicious, secretive and un erative 
in the 1s the patient suffering from evident paranoid disease. Psychic me ns of 
identification or aggressive feelings toward the patient or the “i 5.” with 
ideas of guilt, play a large part. Misunderstood sexual difficulties, ms of 
masturbation, disturbance in the security of the home and break-up of a personal 
relationship play an important role. The incest motive in these cases is not brought 
out clearly by the author. There are the prevalent feeling that the ps sis in 
one member of the family is an indication of weakness in the family stock and, 
consequently, the natural fear that the same fate may overcome others. Charac 
teristic is the unwillingness to accept the situation. It is not to | pected 
™ that the reactive psychosis will take the same form as the constitution il psychosis 
actor. that precipitated it. Schizophrenia in one member of the family does not neces- 
are sarily precipitate schizophrenia in another member but leads more usually to 
‘eliain. some form of anxious depressive state. There may, however, be definite schizoid 
ength coloring in the reactive depression of such a person. T his does not make the 
ctors. prognosis in the reactive psychosis more serious, even if the other member 
suffers from a deteriorating process. There is a tendency for imitative features, 
an which are probably less due to constitutional similarities than to identification 
processes. One mother clings to her psychosis, while she remains m r less 
ALPH contentedly in the same hospital with her schizophrenic son. Recovet 
reactive psychosis is possible, even when the first member of the family does not 
nded., recover from his or her psychosis. It is remarkable that in the group studied the 
ig to reactive psychoses were in women, whereas the initial mental illness in the family 
fear. was more or less equally divided between men and women. This would suggest 
that women are more closely tied up emotionally with the family relationship and 
i are less well adjusted on a heterosexual basis. There were no instances of daughters 
reacting to a psychosis in the mother or the father. It is interesting that the 
DLEY, reactive psychosis seems to occur in response to a mental breakdown in a member 
of the family who stands for a double function in the family. Thus, a sister 
there reacted psychologically after a brother became mentally ill, when the father was 
con- dead and the brother had played the emotional role to the sister of both a brother 
1 has and a father. In another case the sick sister came to represent the dead father, 
idea who was more beloved than the husband. In this case recovery came with a 
The closer attachment to the husband. In another case the younger sister represented 
dling, all the family and emotional ties of an older sister, who had no hopes of mar- 
st of riage. The threat of marriage of the younger sister and a toxic psychosis with 
asults threat of death precipitated a bewildered depression in the older sister. In all 
cases in which the mother reacted to mental disease in a child, whether a daughter 
or a son, the father of the child was dead. In the mother-daughter situation the 
mother appeared dissatisfied with her own life and had hoped her daughter would 
live a purer life. The mother-son relationship was simpler than the mother- 
daughter situation. The son came to stand for the dead father, ever hen the 
mother had married again. 
elop In general the prognosis in the reactive psychosis is good and depends on two 
) line factors: (1) recovery from illness of the beloved relative, and (2) specific psycho- 
lueck therapy directed toward an understanding of the psychic mechanisms involved. 
— Hart, Greenwich, Conn. [ArcH. Neuro. & PsycHrat.] 


rong 


PsycHoLocy oF SuB-NorMAL Inpivinuats. B. O. Wuitten, J. South Carolina 
M. A. 32:253 (Nov.) 1936. 


The degree of intelligence is expressed quantitatively by the intelligence 
uotient. The problem of behavior, among both the subnormally and the normally 
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intelligent, is the major point under discussion; however, the author outlines the 
various types of mental disturbances and cites six cases of different types of 
behavior. There is a classification according to cause. In summary the author 
tells how and what the patients are taught. It is an article well worth twenty 
minutes’ perusal. Weston Jr., Columbia, S. C. 


MENTAL-HYGIENE ASPECTS OF THE DAy Nursery. ETHEL S. BEER, Ment. Hyg 
20:41 (Jan.) 1936. 


Many day-nurseries take care of children of working mothers only. These 
institutions are the only ones that can be relied on in an emergency to give ade 
quate daytime care to otherwise neglected preschool children. In providing com 
panionship with his contemporaries for the child, the day-nursery is preferable to 
a permanent institution, since it does not necessitate disruption of the family and 
removal of the child from his own home and provides an environment that is not 
entirely artificial. The day-nursery has unlimited opportunities to follow the child's 
growth and expansion; it can be of great benefit educationally and can help in the 
formation of desirable social and hygienic habits. It is frequently an agency for 
giving advice and assistance to families and securing for them the help of various 
organizations. It can also be of tremendous influence in the neighborhood. 

Stressing the welfare of the children instead of relief for working mothers as 
the main purpose of day-nurseries will create higher standards. Good results 
require proper surroundings, with sufficient space, proper washing and_ toilet 
facilities and furnishings and playground equipment essential for a well regulated 
healthy daily program. Attention should be given to the general physical and 
mental condition of the children, but experimentation should be excluded ; discipline 
and group organization should not suppress children or prevent their being happy. 

The great responsibility of training children in these formative years necessi- 
tates emphasis on the quality rather than on the quantity of the work accomplished. 
Beer suggests training a small number as thoroughly as possible by maintaining 
high standards for the plant and personnel. 


Davipson, Newark, N. J. [Arcu. Neuro. & Psycutat.] 


THE UTILIZATION OF PLAY IN THE CONSTRUCTION OF HEALTHY MENTAL ATTI- 
TUDES. JOHN EIseLce Davis, Ment. Hyg. 20:49 (Jan.) 1930. 


Normal children often have unhappy play experiences, becoming resentful and 
discouraged in losing or unduly elated in winning; they are irritated by disap- 
pointing toys and restrictive rules. This may be likened to the disastrous effects 
of false ideals and ideas of play in the formative period of the lives of the mentally 
ill. Ideally, emphasis must be placed on striving together toward a reward more 
satisfying than the egotistic compensation of the lone winner to the exclusion of 
other players. An experimental survey, in which discussion of the situations involv- 
ing personality played a large role, revealed that boys were interested in talking 
about something that they had done; discussion of the game convinced them of 
the value of such qualities as humility, good sportsmanship, honesty and friendliness, 
as well as of the qualities of physical strength and skill. Scrutiny of individual 
play enabled each one to feel that he had accomplished something worth while. 

Davis believes that, in conducting a program of physical education for the 
mentally ill, more healthful mental attitudes can be fostered and that more whole- 
some satisfactions can replace the selfish aggrandizement of a lone person by 
emphasizing through these informal discussions the richly significant relations of 
the physical acts to wider social practices. Practicable applications of the modi- 
fiable play experience to the higher moral and social values and appreciations 
may possibly offer important educational opportunities in the future. 


Davipson, Newark, N. J. [Arcn. Neurov. & Psycutat.] 
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ETIOLOGIC CONSIDERATIONS OF CERTAIN NEUROPSYCHIC DISORDERS «| )HOOD 
A. Garetso and F, Escarpo, Arch. de méd. d. enf. 39:505 (Aug.) 1936 


Gareiso and Escardo report from the Children’s Hospital at Buenos Aires the 
results of thirty years’ clinical experience in the neurologic disorders of childhood, 
during which 25,000 patients were examined. The histories of 1,347 of the cases 
have been reviewed, and the various disorders represented therein have been 
classified. These are distributed as follows: epilepsy, 560 cases; oligophrenia, 439 
cases ; encephalopathy, 181 cases. In the latter group, 72 patients showed a psychic 
and motor syndrome without epilepsy, while 48 had frank manifestations of epi- 
lepsy. There were 61 patients with Vogt’s syndrome, 86 with Little’s disease, 
and 81 with spasmodic hemiplegia. 

Among the sources of epilepsy, syphilis ranks first, with 39 per cent, or 202, 
of the cases of epilepsy showing definite evidence of this infection yphilis was 
responsible also for 45 per cent of the cases of oligophrenia, 52 f the 
cases of encephalopathy, 40 per cent of the cases of spastic hemiplegia and 23 per 
cent of the cases of Little’s disease. 

Next to syphilis as an etioloogic factor, obstetric trauma appears in every 
category, varying in frequency from 15 to 50 per cent, the latter proportion appear- 
ing, as might be assumed in advance, in the cases of Little’s disease 

The organization of the clinic for the prophylaxis and treatment of these dis- 
eases is outlined in great detail. AmesseE. Denver. 


per nt «¢ 
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SoME CASES OF THYMOGENIC MuTISM IN EARLY CHILDHOOD AND TH! [REAT- 
MENT. J. WATERINK and R. Vepper, Ztschr. f. Kinderpsychiat. 3:101 (Nov.) 
1936. 

The author presents a detailed discussion of mutism in general lassified as 
thymogenic is mutism which develops in consequence of a sudden affective storm, 
notably, sudden fright that almost instantly robs the child of his power of speech. 

Three cases are cited in which the treatment consisted of gradual dissipation 
of fear of the offending object. A 3 year old boy whose mutism was traced to 
the sudden exposure to a grotesque object (a mask) was cured by a conditioning 
process, the original grotesqueness being approached gradually by a series of 
funny drawings, until the child realized that the object was harmless A 2% 
year old girl became mute when frightened by the low flight and noise of an 
airplane. Gradual conditioning to the appearance and the sound of airplanes 
restored her speech. A 4% year old boy was frightened by the explosion of a 
cannon during military maneuvers in the vicinity. Gradual acquaintance with 
soldiers, and with rifles and other military paraphernalia brought about a cure. 
The observation is made that in each of these cases there existed a family history 
of nervous trouble in some degree. 

(The original paper is written in French.) ve Omaha. 


Diseases of the Genito-Urinary Tract 


IMPORTANCE OF BACTERIOLOGIC CULTURES FOR THE DIAGNOSIS GONOCOCCAL 
VULVOVAGINITIS AND PROCTITIS IN CHILDREN. ALFRED COHN, Am. J. Syph., 
Gonor. & Ven. Dis. 20:623 (Nov.) 1936. 

Attention is called to the importance of differentiating gonorrheal infections in 
children from other inflammatory infections of the genital organs t rectum 
In the author’s experience bacteriologic culture is the most important means of 
differentiation. He outlines the methods of culture, as well as his methods of 
staining, some of which are classic and some modifications of the standard metheds 
of staining blood cultures. Stress is laid on the difficulty of examination by 
the smear method, as well as that of differentiating the various organisms 

Results are given in the summary: “This paper contains reports of bacterio- 
logic cultures in cases of vulvovaginitis and asymptomatic rectal inflammation in 
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children. A new modification of Levinthal’s blood-extract agar and a simplified 
technic for testing fermentation reactions of gram-negative diplococci are described. 
The results obtained by the application of these methods indicated clearly that 
reliable etiologic diagnosis can be made only by means of bacteriologic cultures, 
and evidence is presented which warrants the conclusion that cultures for gono- 
cocci should be made routinely in cases of vulvovaginitis and proctitis in children.” 


Royster, University. Va. 


URETEROPELVIC (RENAL) OBSTRUCTION IN THE YouNG. E. R. HAL, Canad. M. 
A. J. 35:140 (Aug.) 1936. 


Renal obstruction at the ureteropelvic junction occurs in childhood more often 
than is fully recognized. The block at the point of obstruction is of varying 
degree and probably never becomes complete, except temporarily, until complica- 
tions arise, such as infection, formation of a stone or other process brought on 
by the passage of time. 

Most significant in the diagnosis are a history of recurrent pain in the urinary 
tract, often enlargement of the kidney as noted by palpation, and pyelograms 
showing obstruction. 

The most common causes of obstruction are (1) aberrant, accessory or 
anomalous vessels, (2) abnormalities in position, (3) a high or oblique entrance 
of the ureter into the renal pelvis and (4) congenital hypertrophy of the circular 
layer of smooth muscle at the ureteropelvic junction. Moore, Omaha. 


RATE OF EXCRETION AND BACTERICIDAL POWER OF MANDELIC ACID IN THE URINE. 
H. F. HermMuowz and A. E. Osterserc, J. A. M. A. 107:1794 (Nov. 28) 1936. 
By oral administration of sodium mandelate concentrations of mandelic acid 
varying from 0.25 to 1 per cent can be obtained in the urine. Such concentrations 
will act bactericidally on most organisms at a fa ranging from 5 to 5.7. Certain 


strains of Aerobacter and Pseudomonas are far more difficult to kill than is 
Escherichia coli. Bonar, Salt Lake City. 


MANDELIC ACID IN THE TREATMENT OF INFECTIONS OF THE URINARY TRACT. 
E. N. Cook and H. A. Bucntet, J. A. M. A. 107:1799 (Nov. 28) 1936. 
Therapy with mandelic acid seems relatively simple but actually is not, for 
unless the pu of the urine is checked daily, the results will be disappointing. Some- 
times hydrochloric acid orally or an acid-ash or ketogenic diet is necessary. At 
the present time bacillary infections are attacked by this form of therapy but 
coccic intections are not. 30NAR, Salt Lake City. 


EXPERIENCES WITH AMMONIUM MANDELATE IN URINARY INFECTIONS. ae 

Dotan, J. A. M. A. 107:1800 (Nov. 28) 1936. 

The author used a 40 per cent solution of ammonium mandelate in the treat- 
ment of infections of the urinary tract. In seven cases of infection with Bacillus 
coli this treatment resulted in six apparent cures and one partial cure. Treatment 
in three cases of staphylococcic infection resulted in three failures. Hematuria 
was encountered several times. Because of the increased general use of this drug, 
attention should be called to this complication. Bonar, Salt Lake City. 


ComMMOoN URro.ocicAL CONDITIONS IN CHILDREN. M. F. CAmpsett, M. Clin. 
North America 20:1027 (Nov.) 1936. 
About one half of all children suffer from some urologic disturbance at some 
time before puberty. Many of these disturbances are minor and very frequently 
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ABSTRACTS FROM CURRENT LITERATURI 


are not recognized. On the other hand, many important conditions ar‘ 
through failure to make simple routine examinations of the urine 
children. 

The most common symptoms met with in children having urologi 
pyuria, disturbances of urination, and nephritis. Acute pyuria or 
nephritis is easily recognized and usually responds promptly to simp! 
Recurrent attacks frequently accompany focal infection elsewhere. Ii 
resists intensive medical therapy for from two to four weeks, a compl 
examination is indicated. Methenamine U. S. P. appears to be the 
urinary antiseptic, but it should be given in large doses, from 10 
(0.64 to 0.81 Gm.) per year of age. The urine should be kept as ni 
possible by the use of ammonium nitrate or calcium chloride. If 
therapy fails, the whole urinary tract should be examined. Obstructi 
to be the most common predisposing cause of infection. Congenital 
the ureter is the most common abnormality of the upper part of the 
but the obstruction may occur at any point from the preputial orifi 
calyx. Aberrant renal vessels are a frequent cause of obstruction 
fourth of all kidneys have some anomalous vessels. 

Enuresis is the commonest disturbance of urination found in 


probably a purely functional disorder in 95 per cent of those who sufi 


When the disorder is resistant to treatment the patient should hay 
examination. In 532 children subjected to cystoscopic examinati 
found uropathy adequate to explain the condition in 60 per cent, 15 
whom had residual urine. 

Hematuria in childhood usually indicates nephritis, renal tur 
tuberculosis. 


Embryonal adenomyosarcoma (Wilms) is the commonest al 
found in children. Hydronephrosis is the commonest palpable ret 
children and is usually due to congenital stricture at the ureteropé 
or to vascular obstruction by anomalous vessels at the lower pole 


EUGENE SMITH, Ogd 


IONIZED BLoop CALCIUM IN PATIENTS WITH RENAL CALCULI. H 
Mir1AM REINER, Proc. Soc. Exper. Biol. & Med. 33:432 (Dec. 
There is no evidence of an increase in the concentration of 

any of the twenty-four patients with renal calculi. HANSEN. M 


COMPLEMENT TITRE IN ACUTE NEPHRITIS. > E. Kexvetr, Lancet 2: 


28) 1936. 

In three cases of acute glomerulonephritis the complement cont 
was found to be much lower than normal, but it gradually returt 
with recovery. No such drop was noticed in any case of chronic 
in those in which there were much albuminuria and an increased 
in the blood. Reasons are advanced in support of the suggestion 
lying mechanism of acute glomerulonephritis is one of reversed 


LANGMANN, 


BILATERAL D1LATED Ureters. M. R. Price, Proc. Roy. Soc. Med. 29: 
1936. 
A case of bilateral dilated ureter in a boy of 2 years, an onl) 

The mother said the child had always had weak kidneys. 

One Dec. 29, 1935, the child was admitted to the hospital 
quency of micturition and dysuria. The urine contained much pt 
1936, acute retention developed, requiring catheterization for reli 
ment was continued for nine days, after which an emergency suprap 
was performed, as it was found impossible to pass a catheter. 
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Eight days later 7 cc. of neo-iopax was given intravenously. No secretion was 
shown by the roentgen rays after two hours. The child became very ill and toxic 
for ten days. Gradually improvement took place. Two months later retrograde 
pyelography showed dilated tortuous ureters; the left renal pelvis was seen to be 
hydronephrotic; the right was not demonstrated. No urethral obstruction, no 
stenosis and no valve could be found. Wittamson, New Orleans. 


PERINEAL EcTOPIA OF THE TESTICLE. Victor CoHEN, Bull. Soc. de pédiat. de 
Paris 33:385 (May) 1935. 

A boy, when first seen at the age of 9 years because of obesity, was found to 
have a testicle in the right part of the perineum; the left testicle was in the normal 
position in the scrotum. Operation was performed, and the aberrant gland was 
placed in the right half of the scrotal sac. The boy soon grew taller, and the 
obesity improved. Three years later he again became very obese. Intramuscular 
injections of thymic extract were used, as well as oral administration of thyroid 
extract, and soon after the commencement of this treatment secondary sexual 
characters appeared, and normal development ensued. This type of obesity is of 
endocrine origin, as differentiated from other forms, such as that seen in dystrophia 
adiposogenitalis, which is thought to be neurogenic. 

3ENJAMIN, Montreal, Canada. 


VeEsIcAL ExstropHy TREATED BY PRERECTAL PELVIC TRANSPOSITION OF THE 
BLADDER. HENRI GopArRD, Bull. Soc. de pédiat. de Paris 33:408 (June) 1935. 


A boy, 5 years old, with exstrophy of the bladder was operated on in two 
stages. First, the bladder was tucked under the pubes, and then its neck was 
inserted within the anal sphincter. Later, the epispadias which was present was 
closed, leaving the genital system above the pubes. Retrograde pyelography showed 
the calices, pelves and ureters to be dilated; this was somewhat less marked after 
operation. The pubic bones were widely separated at the symphysis. The maxi- 


mum capacity of the bladder was 125 cc. During the night he was continent; 
during the day he had to void every one or two hours. The various types of 
operation for this congenital malformation are discussed. 


3ENJAMIN, Montreal, Canada. 


CLINICAL SIGNIFICANCE OF THE S1tx Most IMPORTANT MALFORMATIONS OF THE 
KIDNEYS AND UretersS. H. E. Butrner, Ergebn. d. inn. Med. u. Kinderh. 
50:203, 1936. 


1. Polycystic kidney is a congenital malformation. It behooves one to speak 
separately of polycystic kidney as a malformation and as a disease. There is no 
fundamental difference between polycystic kidney of the new-born and that of the 
adult. The disease picture is so sharply demarcated that it cannot be confused 
with that of any other cystic disease of the kidney. 

2. Renal displacement (dystopia) is a congenital malformation which is to be 
differentiated from movable kidney. Failure to recognize dystopia has led to 
unnecessary operations, especially appendectomies. 

3. Double ureter leads quite often to urinary disease. 

4. Ureterocele is not a rare anomaly, and it is the cause of protracted catarrhal 
disease. Its presence should always make one suspect that other renal and ureteral 
anomalies are present. 

5. Renal and ureteral malformations may be multiple. 

6. In order to avoid as much as possible errors in the diagnosis of anomalies 
of the kidneys, ureters and bladder, it is advisable to resort to cystoscopy and 
pyelography in the face of any obscure abdominal complaint. The proportion of 
anomalies found in the urologic domain and confirmed by operations increases 
with the frequency with which one resorts to cystoscopy in the various disturbances. 


Capper, Philadelphia. 
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Use oF A DERIVATIVE OF SULFANILAMIDE IN THE TREATMENT OF P 

CHILDREN. WOLFGANG PERNICE, Kinderarztl. Praxis 7:304 (July) 

Eighteen patients with pyelitis were treated with a derivative of sulfanilamide, 
the hydrochloride of 4’-sulfamido-2,4-diamino-azobenzene. 

Infants were given 0.1 Gm., young children 0.15 Gm. three times daily and 
older children 0.3 Gm. twice daily, by mouth. 

Cure was effected after from four to eleven days of treatment lo prevent 
relapses, the drug must be given for eight days after the urine has become normal. 

The author publishes his report from the clinic of Professor Freudenberg in 
Marburg, Germany, and expresses the belief that this treatment is superior to any 
other. HryMANN, Cleveland. 


ALBUMINURIA IN CHILDHOOD. Kart Drieti, Wien. klin. Wchnschr. 48:1567 (Dec. 

20) 1935. 

Diet] points out that it has been known for a long time that albuminuria in 
childhood is often functional; in fact, in this period the functional type of albu- 
minuria is more common than the organic type. Functional albuminuria may 
occur in either chronic or intermittent form. The latter type has been called 
orthostatic albuminuria, but its cause has not yet been fully explained. The 
designation orthostatic indicates that it occurs when the patient is in a standing 
position. The fact that it occurs when the patient is in an upright position led 
to the suspicion that it is caused by a reflex nervous reaction. 

With all due respect to lordosis as a cause of orthostatic albuminuria, Dietl 
believes, together with Hamburger and Noeggerath, that a lumborenal reflex is 
partly responsible. If this assumption is correct, then the excitation of such a 
reflex without lordosis should cause the excretion of albumin. Dietl produced 
stimulation by cold in the lumbar region by means of ethyl chloride, with the 
child lying on his side and the spine bent to a kyphotic position. The cooling 
was brought about gradually, so that no defensive lordosis would be produced. 
Before each experiment Dietl made sure that the urine was free from albumin, 
and after the experiment the child urinated while retaining his position, that is, 
lying on the side. Eighteen children were thus examined. Four showed spon- 
taneous orthostatic albuminuria after the experiment, and fourteen excreted albumin 
after the production of a slight artificial lordosis. In these fourteen children cold 
alone could not produce the albuminuria. It is noteworthy that the reflex pro- 
duction of albuminuria was successful only in those children who already had 
spontaneous orthostatic albuminuria. This circumstance leads one to suspect that 
patients with this condition have an increased disposition to albuminuria, which 
is affected by comparatively slight stimuli. The purely mechanical explanation of 
the disease on the basis of lordosis does not seem to be adequate, and reflex actions 
must be considered. Awe 1 ree 
THE UREA CLEARANCE TEST OF VAN SLYKE IN CHILDREN. H. J. vAN 

Maandschr. v. kindergeneesk. 5:467 (Aug.) 1936. 

From a study of twenty children the author concludes that in children van 
Slyke’s urea clearance test is not preferable to the other tests of renal function 


usually employed. VAN CREVELD, Amsterdam, Netherlands. 


Diseases of the Ductless Glands; Endocrinology 


[HE EFFect OF INTERRUPTION OF THE SUPRAOPTICO-HYPOPHYSEAL TRACTS ON THE 
ANTIDIURETIC, PrEssoR AND Oxytocic ACTIVITY OF THE Post! LOBE OF 
THE Hypopnysis. C. FisHerR and W. R. INGRAM, Endocrinology 20:762 
(Nov.) 1936. 


It has been shown that, when the supra-optico-hypophysial tracts are inter- 
rupted bilaterally in the cat and the monkey by appropriate lesions in the anterior 
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part of the hypothalamus, diabetes insipidus develops, always in association witl 
marked degenerative changes in the pars nervosa and atrophy of the supra- 
optic nuclei. This suggests that diabetes insipidus is the result of diminution in, 
or abolition of, the secretion of the antidiuretic principle by the posterior lobe of 
the pituitary body. This is further borne out by the finding that the polyuria 
in this disease 1s primary to the polydipsia. 

To add further evidence, the authors made assays of the atrophic posterior 
lobes of 4 cats suffering from diabetes insipidus and the glands of 3 normal cats. 
The atrophic glands were practically free from antidiuretic, pressor and oxytocic 
activity, which proves that the antidiuretic principle is deficient in diabetes insip- 
idus and that the elaboration of this component, as well as of the pressor and the 
oxytocic component, is under the control of the supra-optico-hypophysial system. 


JACOBSEN, Buffalo. 


TREATMENT OF SEXUAL UNDERDEVELOPMENT IN THE HUMAN MALE WITH THE 
ANTERIOR-PITUITARY-LIKE HORMONE (A. P. L.) oF PREGNANCY URINE. D. L. 
Sexton, Endocrinology 20:781 (Nov.) 1936. 

Eighteen boys in whom the testes were not definable in the scrotum were 
treated with the anterior pituitary-like gonadotropic substances from the urine 
of pregnant women. Three had been previously operated on for hernia, and in 
those operative complications precluded any result from treatment with the gonado- 
tropic substance, Of the remaining 15 (20 instances), complete descent occurred 
in 10 (15 instances) and incomplete descent (intermittent retraction into canals) 


in 2. 


It is suggested that in instances in which testicular tissue is not definable in 
any part of the genital tract true cryptorchidism does not necessarily exist. 
Instead, there may be rudimentary testicular tissue which cannot be differentiated 
from other soft tissue. On the average, treatment totaling 4,800 rat units over a 
period of eight weeks should suffice to determine whether or not results are to 
be expected. 

Those boys with obesity of the pituitary type responded more favorably than 
those who showed eunuchoid characteristics. Treatment of subnormal genital 
development was less effective than treatment of nondescent. 

Clinical evidence is offered to show that delayed descent results in abnormal 
physical proportions, with excessively long bones being the predominating 
manifestation. 

Surgical intervention is recommended in all cases in which the condition 1s 
complicated by hernia and in those in which treatment with the gonadotropic 


substance tails. JacorsEN, Buffalo. 


SUBCLINICAL HYPOTHYROIDISM IN CHILDREN. M. Moritcu and S. POLraKorr, 

Endocrinology 20:816 (Nov.) 1936. 

The inmates of the New Jersey State Home for Boys were studied, in order 
that the incidence of mild hypothyroidism might be determined. The boys ranged 
from 8 to 17 years of age, the majority being about 14 years old. 

Determinations were made of osseous age, the cholesterol content of the blood, 
basal metabolism, intelligence, scholastic achievement, behavior and physical condi- 
tion. Anthropometric data were compared with the normal limits given by 
Engelbach. The conclusion was that osseous retardation is the most consistent 
finding in hypothyroidism in children. Determinations of the basal metabolism 
and of the cholesterol content of the serum are of little aid in diagnosing the 
condition in children because of variability and lack of a consistent relationshiy 
to the clinical picture. In the clinical picture only dryness of the skin and 
brittleness of the hair were consistently found. A history of overweight at birt] 
and of delay in development in such matters as teething, walking and talking 
is of corroborative significance. The intelligence is not a reliable criterion, and 
the behavior may be either hypo-active or hyperactive. 
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Subclinical types of hypothyroidism may be recognized by the osse 
on, as revealed by roentgen examination, and by the favorable rea 
patient to replacement therapy with thyroid. laconsen 


[HE TREATMENT OF PITUITARY INFANTILISM WITH ANTERIOR PITUITA 

M. M. Gotpserc, Endocrinology 20:854 (Nov.) 1936. 

The author reports the case of a youth aged 18% whose mother 
he had not grown since he was 10 years old. He complained of w 
lack of energy. His voice had not changed. Physical examination reve 
stature, the facial appearance of an old man (progeria), girlish voi 
axillary and pubic hair and poor development of the genitalia. Roent 
nation showed open epiphyses. 

Coincident with the administration of 37.5 cc. of anterior pituit 
(Squibb) over a period of approximately four and one-half months, 
inches (5 cm.) in height and exhibited definite stimulation of the prin 


secondary sexual characteristics. T ACOBSEN 


THE RELATION OF SERUM PHOSPHATES TO PARATHYROID TETANY. 
J. Biol. Chem. 115:371, 1936. 


Jones has shown that the addition of a 4 per cent solution of basi 
acetate to diets low in calcium protected rats from the symptoms wl 
follow removal of the parathyroid glands. The calcium of the serun 
high and the phosphorus low. This was found to be the case with a 
did not contain over 0.005 per cent of calcium. If, for any reason, the 
not eat after the loss of parathyroid function, the phosphorus of 
increased; the calcium fell, and tetany followed. Apparently, if the 
of the blood can be kept low, the calcium remains above the level of t 
though there is a pronounced deficiency of calcium in the diet. If, howe 
is a source of available phosphorus, either from the diet or from 
endogenous metabolism resulting from fasting, the phosphorus of the | 
the calcium falls, and tetany appears. 

Pace, New York. [ArcH. Neuror. & Ps} 


PsycHIATRIC ASPECTS OF MyYXEDEMA. ANDREW J. E. AKELAITIS, 
Ment. Dis. 83:22 (Jan.) 1936. 


Diminution in the functional performance of the entire organism 
insufficiency of the thyroid gland, with diminution of excitability of the 
nervous system and psychic retardation. Myxedematous swelling of 
expressionless, swollen face and general stupidity of appearance are cl 
Speech is monosyllabic. There is loss of initiative, so that the patient 
for hours at a time. Fatigue and ready exhaustibility after slight 
common. Patients are likely to become depressed and irritable. Orient 
memory for remote events are usually not impaired. Headaches in the 
ccipital regions occur. The patients may pass into stupor, which 
months. 

It is important to differentiate between a coincidental psychosis 
during myxedema and a mental disturbance arising during my> 
dependent on it. The differentiating test is apparently the response t 
istration of thyroid extract, which, if given to a patient with independent | 
will not cause improvement. Wagner von Jauregg concluded that 15 
patients with myxedema are psychotic. The psychosis usually aris 
myxedema is advanced. Patients described by Kraepelin, Pilcz at 
showed repression, ideas of persecution, nihilism, hallucinations, clouding 
sciousness and a peculiar form of affective disturbance which Wegener d 
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as resigned anxiety. Akelaitis considers most cases reported in the literature to be 
of the delirious-hallucinatory reaction type; he describes two cases, both of women, 
aged 58 and 41 years, respectively, in which such a mental picture was shown. 
30th patients showed increase in dextrose tolerance, puffiness of the skin, loss of 
hair and a markedly diminished basal metabolic rate. There is described the case 
of another woman aged 52, who was in a myxedematous stupor, and a fourth case 
of an unmarried woman aged 66, in whom myxedema developed spontaneously in 
1931; a year later the latter complained of depression and fatigue. After vigorous 
thyroid medication she became confused and more deeply depressed, later becoming 
clear and rapidly more cheerful. 
Hart, Greenwich, Conn. [ArcH. NeuroL. & PsyCHIAT.] 


PuysicaAL METHODS OF ENpDOCRINOTHERAPY. A. P. CawaptAs, Brit. M. J. 

2:215 (Aug. 1) 1936. 

The article does not lend itself to abstracting. General conclusions which are 
suggestive of the article follow. 

“Physical methods influence endocrine functions, and the action of most physical 
methods can be explained by this mechanism. 

“This leads to a more general conclusion. There is a tendency among students 
of physical medicine to consider this branch of healing as a separate art. In my 
epinion it constitutes simply a development and an enrichment of internal medicine 
or of surgery, and can be separated from neither one nor the other. From the 
point of view of internal medicine we see that the mechanism of action of physical 
agents is similar to that of psychotherapy, dietetics, and pharmacotherapy. Thus 
the clinical application of physical agents follows the same lines as the other 
procedures of internal medicine, the law of diagnosis and the law of combination. 

“My object has been to systematize the factors pointing to the necessity of 
physical medicine thinking in terms of endocrinology, and of endocrinology think- 
ing in terms of physical medicine.” Royster, University, Va. 


DraBeTtEs MELLITUS IN CHILDHOOD. WILFRID W. Payne, Brit. M. J. 2:960 (Nov. 

14) 1936. 

This paper is a summary of the ultimate experiences with diabetes mellitus 
during the last ten years at the Hospital for Sick Children. The details of diag- 
nosis in typical and atypical cases are briefly outlined. In the discussion of diet 
the author expresses the thought that the aim of treatment is twofold: first, to 
enable the child to be happy, active and healthy, and, second, to prevent the 
progress of the disease. He feels that the first is relatively simple, but the 
second, difficult and often impossible. This method of handling the condition from 
a dietary standpoint is outlined, including caloric intake as well as the ratio of 
carbohydrate to fat. Under the heading “Insulin Treatment” he emphasizes the 
desirability of giving insulin in sufficient amounts to remove all symptoms of the 
disease. It has been stated that it is not necessary to do more than this, but 
the author feels that if the amount of sugar in the blood is consistently high, 
even in cases in which no symptoms are present, the disease increases in severity 
at a greater rate than in cases in which a more or less successful attempt has 
been made to keep the sugar content of the blood within the normal range. In 
children, particularly, there is a great degree of instability of the blood sugar, 
even under treatment by insulin. The relation of administration of insulin to the 
ingestion of food is briefly discussed. Care at home is next discussed, and the 
author feels that therein is the supreme test of the success of such treatment. 
Almost all children can be controlled in hospitals, but when they go home they 
slip back. The author feels that the hypoglycemic symptoms vary more widely 
in children than in adults. In addition to the classic symptoms of hunger, shaki- 
ness and hot and cold sweats, with subsequent drowsness and coma, children may 
show fretfulness, tearfulness or bad temper. Abdominal symptoms which are 
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well known are not infrequently noted in children. Occasionally there are no 
warning symptoms, and the child abruptly loses consciousness. Sugar by mouth 
suffices. If unconsciousness persists for any length of time, epinephrine, solution 
of posterior pituitary or, occasionally, a solution of dextrose intravenously may 
be administered. Certain complications of diabetes in children are outlined, such 
as periodic attacks of nausea and vomiting, with or without abdominal pain. 
These are usually hypoglycemic. Occasionally ketosis occurs, especially in cases 
in which there is an outpouring of epinephrine. This may bring about a typical 
attack of diabetic coma. Fatigue and excitement, as well as a focus of infection, 
may produce this. If treated at once, even at home, the condition can be con- 
trolled. Treatment consists in giving sugar by mouth and sufficient insulin to 
keep the urine free from sugar. Sodium bicarbonate and a little infusion of 
gentian will control the nausea. In some diabetic children marked symptoms 
develop whenever a parenteral infection occurs. These must be treated along 
lines previously outlined. Sivsene. University. Va. 


On HYPopPITUITARISM. WALTER LANGDON-Brown, Brit. M. J. 2:984 
1936. 

This is one of a series of papers on endocrinology. A brief outline is given of 
various conditions in which hypopituitarism is thought or known to be the etiologic 
factor. Included in this group are Frohlich’s syndrome, Dercum’s disease, pituitary 
obesity, dwarfism and infantilism, Simmonds’ disease and other supposedly hypo- 
pituitary syndromes. A brief outline of the treatment of pituitary obesity is 
included. Royster, Univers tv, Va. 


GENERAL PATHOLOGIC ANATOMY OF THE ENDOCRINE SYSTEMS OF TH 
OF THE NeEw-BorN WITH SHortT NOTES ON FETAL ENDOCRIN 
REDAELLI, Lattante 7:271 (June) 1936. 

This is a lecture given before the fourth Italian Congress of 
Trieste. In the transition from the fetal stage to that of infancy, during the 
first six months of life, an endocrine change is noted which is characterized by 
hyperthymism and hyperinsulinism. Considerable information regarding the endo- 
crinology of the fetus is gathered from pathologic effects of syphilitic infections. 

Hiccins, Boston. 


Nepiology, at 


SPONTANEOUS REMISSION IN CONGENITAL HypotHyrorpisM. J. $ Arch. f. 
Kinderh. 108:199 (Aug. 4) 1936. 


A case is reported. 


DEVELOPMENT OF SPEECH IN AN QOLIGOPHRENIC CHILD. THEODORE H Ztschr. 
f. Kinderpsychiat. 3:112 (Nov.) 1936. 


The author describes a monozygotic twin who presented various difficulties 
from the time of birth. His twin brother, born first, developed normally. At 
the age of 16 months he began to walk, but his gait remained unsteady for a 


long time. He was adept at crawling and preferred this means o motion to 


the normal form. When he was 4 years of age, a diagnosis of idiocy was made, 
and the boy was placed in an institution. He did not talk and had no compre- 
hension of language. His general behavior was that of an erethitic child 

Training in language began immediately after admission. The boy soon learned 
the use of words and acquired some comprehension of their meaning. His general 
behavior improved constantly with advance in the use of words and phrases. 
Though he remains an idiot, he has been trained to make his wants known. 

Jaur, Omaha. 
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Diseases of the Muscles, Bones, Joints and Lymph Glands 


PRIMARY MyYOoOPATHIES: REpoRT OF THIRTY-SIX CASES AND REVIEW OF THE 
LITERATURE. SAMUEL Hurwitz, Arch. Neurol. & Psychiat. 36:1294 (Dec.) 
1936. 

In this article the findings in thirty-six cases of primary myopathy are sum- 
marized, and the literature and the various forms of treatment are briefly reviewed. 
No striking improvement was noted after the use of amino-acetic acid, but the 
author advises continuation of the therapy because of the subjective improvement 
promoted and the possibility that the progress of the disease may be slowed or 


arrested. BEVERLY, Chicago. 


METALLOTHERAPY IN THE CONSERVATIVE TREATMENT OF CHRONIC OSTEOMYELITIS. 

Jacosp E. Krein, Arch. Pediat. 53:476 (July) 1936. 

Powdered tin and tin oxide were used in thirteen cases of chronic osteomyelitis, 
with clinical cures in eleven, marked improvement in one and slight improvement 
in the other. Nine of the persons treated were adults, and four were children. 
The duration of treatment varied with the extent of infection of the bone and the 
response of the patient. One patient responded to treatment in two weeks, and 
another in six months, and still another was making favorable progress after two 
years. Surgical treatment is also indicated in most cases. 

The principle involved is a nonspecific stimulation of the patient’s immunity, 
with care to prevent a depression of immunity by overstimulation. 

The treatment is simple and requires no hospitalization. Orr, Buffalo. 


GROWTH: OSSIFICATION OF THE BONE CENTERS OF THE HAND AS CORRELATED 
WITH GENERAL GRrowTH StAGeEs. C. C. Howarp, Internat, J. Orthodontia 22: 

888 (Sept.) 1936. 

The first cycle of growth begins with fertilization and ends about the first year 
of postnatal life. The second attains its peak about the sixth or seventh year, and 
the third is the adolescent spurt. The ossification of bones of the hand as an aid 
in interpreting variations in growth is discussed. 

Lewis, Dayton, Ohio. [ANGLE ORTHODONTIST] 


THE OPERATIVE VERSUS THE MANIPULATIVE TREATMENT OF SLIPPED FEMORAL 
EprpHysis. S. KLEINBERG and J. BUCHMAN, J. A. M. A. 107:1545 (Nov. 7) 
1936. 

The treatment of slipped epiphysis, which has been called epiphysiolysis, 
epiphysial fracture of the hip joint, epiphysial coxa vara or osteochondritis of 
the neck of the femur, is still perplexing and in a state of flux because of 
the poor results obtained. Successful treatment must include correction of the 
deformity with the least amount of trauma possible and reestablishment of the 
circulation across the epiphysial area, in order to produce early fusion between 
the head and the neck of the femur. This is best accomplished by operative 
resection of the epiphysial plate, realinement and placing in intimate contact the 
cancellous bones of the head and the neck of the femur. The technic is described. 
The postoperative treatment consists of four weeks of immobilization in a plaster 
of paris spica, followed by several weeks in a suspension apparatus to allow immo- 
bilization of the hip. This treatment ordinarily takes about eight months, after 
which restrictions are discontinued. Bonar, Salt Lake City. 


PROGRESSIVE MutuscuLar DystropHy. WHLLIAM J. JoHNsoN, M. Rec. 144:506 
(Dec. 2) 1936. 
Progressive muscular dystrophy has been defined as a progressive atrophy of 
the muscles with no discoverable lesion of the spinal cord. The author enumerates 





THE 
dec.) 


sum- 
wed, 

the 
nent 
d or 


). 


ITIS. 


litis, 
nent 
ren. 
the 
and 
two 


lity, 


ABSTRACTS FROM CURRENT LITERATURI 
ind describes the five recognized types, which are: (1) the Du 
pseudohypertrophic type, which is the most common; (2) the pseudol 
type, involving the thoracic girdle, which is less common; (3) th eyden- 
Moebius type; (4) the fascioscapulohumeral type of Landouzy and Dejerine, and 
(5) the juvenile form of Erb. These groups are not always entirely distinct 

Two cases in brothers are described. Two other brothers in the { were 
normal. Both patients died suddenly, and autopsy revealed that the contributory 
ause of both boys’ death was edema of the larynx (status lymphaticus 

Full reports of the autopsies of both patients are given in the articl 

WILLIAMSON, New O 


\ 


RepucED AscorBIc AcID CONTENT OF BLOop PLASMA IN RHEUMATOID 
J. F. Rrnewart, L. D. GREENBERG and F. Baker, Proc. Soc. Exy 
Med. 35:347 (Nov.) 1936. 

The level of cevitamic acid in the plasma was determined in 36 cas f rheu- 
matoid arthritis. In 12 cases in which the intake of vitamin C had been high, the 
values for cevitamic acid in the plasma were essentially in the same range as 
those for normal subjects. In 21 cases in which the intake of vitamin C had not 
been high, the values were definitely low. Periodic examinations blood 
plasma in 4 cases in which vitamin C had been administered disclosed refractory 
responses in 2. These studies indicate that in some cases the intake required 
to maintain an adequate level of vitamin C in the plasma is much above that 
required by a normal person. The mechanism involved is unexplained 

HANSEN, Minneapolis. 


OSTEOCHONDRITIS DEFORMANS COXAE JUVENILIS OR PERTHES’ Dts TH! 
RESULTS OF TREATMENT BY TRACTION IN RECUMBENCY. ARTH EYRE- 
3r00K, Brit. J. Surg. 24:166 (July) 1936. 

Eyre-Brook describes fully the clinical course and treatment of Perthes’ disease. 
At present the etiologic factor is not known, but theories have be idvanced 
regarding its origin. These theories include traumatic, infective and constitutional 
disease of bone and abnormalities of its development. 

Clinically, early and late signs are recognized, and specific changes in the 
femur can be recognized easily by roentgen examination. 

“Prognosis in Perthes’ disease is dependent upon: (a) the age the child, 
which controls both the severity of the natural course of the disease and the 
stresses to which the diseased femoral head is to be subjected, ()) the stage to 
which the disease has progressed when treatment is begun and (c) the effective- 
ness of treatment. 

“Efficient ambulatory methods of treatment are the calliper, crutches, and patten, 
and the Trumble’s splint. Both these are only really suitable for children over 
7 years of age, and each requires constant and understanding supervision in 
vounger children. Traction in recumbency provides the really satisfactory treatment 
for children under 7 years of age or over this age in a really early stage of the 
disease. Two methods of providing this treatment are recommended sliding 
traction with weight and pulley, and (b) Pugh’s extension.” 

The results are permanent, as is shown by following up for a number of years 
some of the patients in whom better results were obtained, and th normal 
femoral head has not been obtainable, still it can be nearly approached. Clinically, 
the severely deformed heads give movement and functions that are nearly normal. 


SUMMERFELDT, Toront unada 


CHONDRO-OsTEO-DySTROPHY (BRAILSFORD-MorQvuIO TYPE). > w B. EL tis, 
Proc. Roy. Soc. Med. 30:160 (Dec.) 1936. 
A case of chondro-osteodystrophy is reported in a girl of 6 years. The report 
is accompanied by roentgenograms of the right hand, the left knee and the pelvis 
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The right hand and the left knee show irregularity and fragmentation of epiphyses 
and wide interosseous spaces. The pelvis shows irregularity of the femoral heads 
and of the acetabulums. WitiaMson, New Orleans. 


A CASE OF OSTEOGENIC DISEASE WITH MULTIPLE ExostosEs. LEREBOULLET, 
BaizeE and WILot, Bull. Soc. de pédiat. de Paris 33:390 (June) 1935. 

A boy, 11 years old, had multiple exostoses involving all the bones except those 
of the spine and the skull. Bony prominences were first noticed by the parents 
when the boy was 3 years old. There was no family history of the condition 
Biopsy of one of the lesions showed normal bone without any cartilage. The 
calcium content and the phosphorus content of the blood were normal. 

BENJAMIN, Montreal, Canada. 


OSTEOCHONDRITIS OF THE Hip, or Lecc-PertHes Disease. Luis Torres Marty, 

An. de pediat. 1:492 (Sept.) 1934. 

The literature reveals a great variance of opinion as to the etiologic factors 
f osteochondritis of the hip, which include endocrine upsets, congenital factors, 
infectious causes, vascular changes, mycotic emboli, trauma, late rickets and 
juvenile osteomalacia. Torres Marty expresses the belief that there is in this 
infection no more than an abnormal osteogenic growth of the endochondral ossifica- 
tion processes or an imbalance between the functioning of the osteoclasts and 
osteoblasts. He believes that roentgenograms are most important for the correct 
diagnosis. He gives a good differential diagnosis, and six case reports are included. 


HerRON, Spokane, Wash. 


PerTHES’ DiIsEASE. ANTONIO R. pA CuNnnHA, Arch, de pediat., Rio de Janeiro 

9:29 (Nov.) 1936. 

The author presents a complete study of Perthes’ disease, consisting of a 
review of the literature and a discussion of the pathologic picture, the differential 
diagnosis and the methods of treatment. Roentgenograms taken in the three cases 
described are included. SANFoRD, Chicago. 


SUBPERIOSTEAL RESECTION IN CHRONIC OSTEOMYELITIS. JorGE B. SARDINHA, 
Arch. de pediat., Rio de Janeiro 9:43 (Nov.) 1936. 
The author believes that for chronic osteomyelitis of long standing subperiosteal 
resection is the treatment of choice. He cites 9 cases and presents roentgenograms 
and photographs showing the end-results. These appear convincing. 


SANFORD, Chicago. 


Dysostosis ENCHONDRALIS. EritcH HAsster, Monatschr. f. Kinderh. 67:379 

(Dec.) 1936. 

French and English writers have described under the name dysostosis enchon- 
dralis a type of chondrodystrophia which differs from the ordinary form in that 
typical changes do not appear in the epiphyses and metaphyses until after birth. 
The writer reports three cases which he believes belong to this group and submits 
photographs and interesting roentgenograms. GERSTLEY, Chicago. 


A ProBaBLE CASE OF RECKLINGHAUSEN’S DISEASE. =. VAN DUSSELDORP, 
Maandschr. v. kindergeneesk. 5:397 (July) 1936. 


Dusseldorp’s patient, a boy of 2 years, presented the symptoms of Reckling- 
hausen’s disease of the bones, with the exception of the typical deviations 
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in the calcium and the phosphorous content of the blood. Spontaneous recovery 
occurred. He discusses the differential diagnosis of this disease, especially the 
features distinguishing it from myelomatosis and xanthomatosis. 


VAN CREVELD, Amsterdam, Netherlands. 


Diseases of the Eye 


TREATMENT OF RETINAL GLIOMAS BY THE FRACTIONATED OR Divipep Dose PRIN- 
CIPLE OF ROENTGEN RaprIATION. H. E. Martin and A. B. R E, Arch. 
Ophth, 16:733 (Nov.) 1936. 


Treatment of retinal glioma by means of radiation has failed t ntrol the 
growth without injury to the function of the eye. To overcome this difficulty, 
the authors have suggested accurate direction of the beam of roentgen radiation, 
multiple small portals (2.5 cm. in diameter), multiple treatments (from fifty to 
seventy-five) and a long period of treatment (up to twenty months 

In order not to injure structures of the eye otherwise free from disease and to 
direct the rays to the area of the tumor only, a metal cylinder 2.5 cm. in diameter 
is used to confine the beam and direct it to the posterior wall of the globe. 


Wescott, Chicago. 


MANAGEMENT OF CrosseD EYES IN CHILDREN. RUSKIN G. ANDERSON, J. South 

Carolina M, A. 32:18 (Jan.) 1936. 

This is the familiar story, with emphasis on complete refractive examination 
by the oculist. Anderson divides the management into three stages 1) correc- 
tion of any refractive error, (2) stimulation of binocular single vision and (3) 
operation. WESTON Jr., Columbia, S. C. 


A RETENTION Cyst OF UNUSUAL SIZE, PROBABLY OF KRAUSE’S GLAND, SIMULAT- 
ING ANGIOMA OF THE Orit. D. V. Girt, Brit. J. Ophth. 20:621 (Nov.) 1936. 
A cystic tumor, which was smooth, mobile and nonadhesive to the skin, 
situated at the upper inner angle of the orbit, was seen in a girl of 
9 years. On removal it proved to be a white translucent oval cyst about 3 cm. 
long and 1.7 cm. broad. Histologically, the cyst appeared to be lined with two 
layers of cells, a deeply flattened layer and a more superficial cubical layer. In 
parts there were several layers of cells resembling those of altered conjunctiva. 
There was a well marked wall of fibrous tissue, and here and there were nodules 
of lymphocytes. The diagnosis was a probable retention cyst arising from the 
conjunctiva or a gland of Krause. The growth was not an ordinary dermoid. 
The article is illustrated. W. Zentmayver. [AR OrutH.] 


GLIOMA RETINAE TREATED BY RADON SEEDS. H. B. STALLARD, Brit [. J. 2:962 
(Nov. 14) 1936. 
This paper reports a case of glioma retinae and the results of treatment with 
radon seeds, Royster, University, Va. 


THE FAMILIAL ForM OF RETINITIS PIGMENTOSA WITH BLINDNESS AND OBESITY 

OF CEREBRAL ORIGIN (First ANATOMIC OBSERVATION). L. VAN BOGAERT and 

P. BorrEMANS, Ann. de méd. 39:54, 1936. 

The disease which is commonly known as the Laurence-Biedl syndrome is 
characterized by the association of adiposity and retinitis pigmentosa. Many 
other accessory malformations have been described: polydactylism, congenital 
cataract, congenital nystagmus, strabismus and deformation of the spine and 
skull. There is congenital retardation of mental development Van Bogaert 
and Borremans describe the simultaneous occurrence of the syndrome in two 
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brothers, the mother of whom suffered from keratitis and was mentally sub- 
normal. In the first brother retinitis developed in early youth, and at the age of 
10 years abnormal obesity was noticed. He died at the age of 29, of cardiac 
insufficiency. The only pathologic feature noticed at autopsy was symmetrical 
hyperostosis of the frontal bones, with adhesions of the dura mater. The brain 
was grossly normal, and sections through the region of the tuber cinereum did 
not show any histopathologic changes. There was, however, a peculiar necrosis 
with hyalinization of the center of the infundibulum. The anterior lobe of the 
hypophysis was intact. The second brother had visual disturbances at the age of 
7 years and was mentally retarded. At present, at the age of 29, he shows dys- 
trophia adiposogenitalis, with retinitis pigmentosa, cataract, rotatory nystagmus 
and_ brachydactylia. Wet, Chicago. [ArcH. Neuro... & Psycurat.] 


Tumor OF THE Optic NERVE (NEUROPERINERVOSA GLIOMATOSA). F. RossEAu, 
A. DotiFrus and G. Arporn, Bull. Soc. d’opht. de Paris, October 1935, p. 629. 


For the past two years it had been noted that a boy of 7 years had prominence 
of the right eye. From time to time there had been spontaneous recession to 
normal. The exophthalmos was not reducible; excursion upward was nil, and 
that in all other directions was limited, mostly laterally. The lids could be closed, 
and the cornea was well protected. The papilla showed stasis, with atrophy of the 
superior portion of the optic nerve. Pupillary reaction was absent, although vision 
was equal to counting fingers at 30 cm. The sinuses were not involved. The 
tumor is pictured grossly, and several photomicrographs show the nature of the 
tissue cells. The tumor entirely surrounded the optic nerve. 

Mayer, Chicago. [ArcH. OPpHTH.] 


TREATMENT OF TRACHOMATOUS CONJUNCTIVITIS IN CHILDREN. A. F. MACCALLAN, 
Rey. internat. du trachome 13:171 (Oct.) 1936. 

The child of a mother with active trachoma can escape infection only by a 
miracle. Follicles on the upper tarsus are not pathognomonic of trachoma unless 
accompanied by infiltration and vascularization of the periphery of the upper part 
of the cornea or unless, as in the second stage, bleblike excrescences occur which 
rupture on pressure, with exudation of a gelatinous material. These excrescences 
must be destroyed by grattage at several séances. Conjunctival discharge is 
generally due to superimposed bacterial infection. This necessitates instillation 
of antiseptic agents. Silver nitrate is of value, but the organic silver compounds 
are not. LEBENSOHN, Chicago. [ArcH. Opntn.] 


KERATITIS PUNCTATA SUPERFICIALIS AND SWIMMING Poot CONJUNCTIVITIS: 
Some CASES IN THE CHINESE. W. P. Linc, Chinese M. J. 50:1381 (Oct.) 
1936. 

A uniform clinical picture of keratitis punctata superficialis is reported in 
detail, resembling that described by Fuchs. The central part of the cornea is the 
part most frequently affected. The lesion consists of a variable number of small 
oval grayish white spots in the superficial layer. No ulceration occurs. In the 
cases reported, catarrhal inflammation of the conjunctiva preceded the keratitis, 
often of the swimming pool type, which the author regards as genito-urinary in 
origin. Fifty-three cases were included in the report, which is fairly comprehensive. 


NeFF, Kansas City, Mo. 


Skin Diseases; Allergy 


NEVOXANTHO-ENDOTHELIOMA OR JUVENILE XANTHOMA, F. E, SENEAR and M. R. 
Caro, Arch. Dermat. & Syph. 34:195 (Aug.) 1936. 


Senear and Caro report the case of a boy 5% years old who had yellowish 
nodules on his trunk, extremities and left eyelid. The lesions started a the age of 3 
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with the appearance of a small reddish papule on the left thigh, wl 
authors saw it was yellowish and had grown. Others had appeared 
more than a dozen nodules, varying in diameter from that of a pinh 
The pathologic observations at two biopsies, made at an interval of 
given. The second specimen showed much more fibrous tissue, and 
showed swelling of the poorly stained endothelial cells often complete 
the lumen.” This was interpreted to mean that the lesions were 
heal spontaneously, which is the general rule regarding the course of 
The authors compared their case with other cases and feel that it 


of the rare type of lesion previously reported as nevoxanthoma-endothel 


experience with this case has made them dubious that endothelioma 
in some of the cases reported. They believe that many of these cas 
eventually to belong to the group of juvenile xanthoma, as this does 
DuLIN, |] 

SopluM THIOSULFATE IN THE TREATMENT OF ScABIES. G. V. K 
W. M. Marnincer, Arch. Dermat. & Syph. 34:218 (Aug.) 193 
The patient is directed to bathe with soap and water and when t 

to apply a 40 per cent aqueous solution of sodium thiosulfate to the 


except the head and face, paying special attention to the areas between 


the flexural surfaces of the wrists and the breasts, abdomen, buttocks 


external genitalia. In fifteen minutes a 4 per cent hydrochloric acid 


applied in a similar way. One hour later the applications are repeated 
procedure is followed the next day. On the third day the patient 
clothing, night clothes and bedding, and these are sterilized by boi 
minutes. Of fifty patients treated thus, all were free from scabies wi 
whereas of a control group of fifty treated with the ointment, thirty 

from scabies. The sodium thiosulfate and hydrochloric acid method 
is advantageous in that it is not greasy and the smell of sulfur lasts 
while after the application of the hydrochloric acid. It is the hydr 
produced that is lethal to acarids and their ova. 


T 


DULIN, 


EczEMA Due To Dyep CLOTHING: REPORT OF FIFTEEN CASES. P. 
V. GeENNER, Arch. Dermat. & Syph. 34:220 (Aug.) 1936. 
Fifteen cases of eczema due to the dye in clothing are reported 

eruption was due to blue dye, except that in one case distress was 


both blue and brown garments. The sites of predilection were the axil 


and the bend of the elbows, or wherever the dyed garment came 
the skin. The hyperhidrosis of the axilla and the use of antihidrot 
f depilatories seemed to aggravate the condition; the eczema her: 
of a moist vesicular type, whereas in other areas it was of a dry pay 
The eczema seemed to be particularly chronic and remained severa 
the patient had discarded the offending garment. Dur 


FATAL [ODODERMA: THE ELEVENTH CASE REPORTED IN THE LITERA 
LANDER and G. H. FEetrerMAN, Arch. Dermat. & Syph. 34:22 


Hollander and Fetterman review the ten previously reported « 
the history, course and pathologic observations in their case. T] 
nodular, tumorous, ulcerative and scar-productive and appeared 
eruption because they were seen at various stages. The iododerma 
of an idiosyncrasy of the patient for iodine. The sensitivity mai 
the kidneys and central nervous system as well as in the skin. 
iododerma clears up when the use of iodine is discontinued. The 
sists in discontinuing the administration of iodine, giving sodium 
venously and applying moist dressings to the lesions. Detailed patl 
tions of the necropsy specimens and several photographs of the I 
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THE PIGMENTARY ForM oF VERRUCA PLANA. S. W. BeEcKER, Arch. Dermat. & 
Syph. 34:265 (Aug.) 1936. 

Becker reports three cases of hyperpigmentary verruca plana. These occurred 
on the face in two women and on the hands and forearm in another. Such lesions 
vary in diameter from that of a pinpoint to 1 cm. They are yellowish brown, with 
a nonelevated, nonverrucous, smooth surface and differ from ephelides and lenti- 
gines in that they can be curetted while the latter two lesions cannot. Histologic 
examination verified the diagnosis in two of the cases. The pigment was melanin 
and was located chiefly in the basal portion of the epidermis. The absence of 
dendritic cells showed the process to be relatively inactive. A photograph of the 
lesions and a photomicrograph of the histologic section are included. 

Duin, Iowa City. 


TrI-ETHANOLAMINE: AN ApJuNCcT TO DERMATOLOGIC THERAPY, WITH SPECIAL 

REFERENCE TO RINGWORM OF THE SCALP. M. T. R. MAynarp, Arch. Dermat. 

& Syph. 34:268 (Aug.) 1936. 

Maynard first used triethanolamine because it reduced the surface tension of 
the skin and allowed better penetration of the drugs. It has been found particu- 
larly useful in facilitating the removal of ointments and oily preparations from 
the skin and hair. The use of triethanolamine in ointments containing heavy 
metals is not desirable because it reacts with the metal and when used causes 
staining of the skin. The following three prescriptions are given, which the 
author found particularly useful in applying juniper tar to the hair and in treating 
dermatophytosis and ringworm of the scalp, respectively. 


1. Juniper tar U. S. P 12 Gm. 
Triethanolamine 10 Gm, 
Liniment of soft soap U. S. P 120 Gm. 

Label: To be applied three hours before the hair is washed. 

2. (a) Oxyquinoline sulfate 0.3 Gm. 

Triethanolamine 4.0 Gm. 

Ointment of coal tar 30.0 Gm. 

(b) Oxyquinoline sulfate Gm. 

Triethanolamine Gm. 

Compound ointment of benzoic acid, N. F..... 30.0 Gm. 
‘Label: Alternate these ointments every three days. 

3. Iodine crystals 4 Gm. 
Triethanolamine 4 Gm. 
Goose grease 30 Gm. 


Dutin, Iowa City. 


XERODERMA PIGMENToSUM. M. T. Mack iin, Arch. Dermat. & Syph. 34:656 
(Oct.) 1936. 

Macklin believes that xeroderma pigmentosum is an inherited disease and feels 
that the term “familial” is a misnomer and should be discarded. She attempts to 
prove the following statements: Xeroderma pigmentosum is dependent on a set 
of recessive determiners located in a pair of chromosomes not connected with sex. 
In the majority of the families concerned, owing to their small size, the disease 
tends to affect but one child, although its occurrence in two or more children is 
not rare. It tends to affect the two sexes equally. Macklin applies mathematical 
formulas to prove these statements and shows that the observations on xeroderma 
pigmentosum agree with the expectations demanded by the formulas on theoretical 
grounds. Since the disease is transmitted as a recessive condition, normal- 
appearing parents may produce affected offspring and, as is to be expected, when 
the disease appears in the children of consanguineous marriages, the number of 
children affected is greater than when the parents are unrelated. 


DuLin, Iowa City. 
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\ropic DERMATITIS (DISSEMINATED NEURODERMATITIS) OF YOUN ADULTS: 

ANALYSIS OF PRECIPITATING FACTORS IN ONE HUNDRED AND ONI 

AND Report OF TEN CASES WITH ASSOCIATED JUVENILE CATARA( Louis A. 

BrunsTinG, Arch. Dermat. & Syph. 34:935 (Dec.) 1936. 

Cases of atopic dermatitis are reported in 101 patients, whose ages ranged from 
13 to 35 years and of whom 54 were females and 47 males. A large proportion, 
71 patients, gave histories of eczema in infancy, of past or present seasonal hay 
fever or of asthma. Cutaneous tests for offending allergens were positive in 70 
of the 101 patients tested. The positive reactions were distributed in the various 
croups as follows: ragweed, 32; orris, 25; silk, wool and house dust, 21; animal 
danders and other emanations, 29, and foods, 40. Foods found to offend most 
frequently were cereals, milk, egg white, fish and other sea foods, chocolate, nuts 
and chicken. Of 55 cases, in 21 there were positive reactions to patch tests, 
among the most common being to potassium arsenite, potassium iodide, nickel 
nitrate and turpentine. This is particularly interesting, in view of the fact that 
the first two are especially efficacious in the treatment of kindred conditions, such 
as asthma, hyperesthetic rhinitis and pruritis, which are often encountered in 
patients with atopic dermatitis. 

In 10 cases cataract was associated with atopic dermatitis. This association is 
more than coincidental, but the mechanism that is responsible for the production 
f the cataracts is not understood. Disturbances in general health associated 
with the disease were rare and slight. Anything that upsets the emotional stability 
of the patient tends to aggravate the cutaneous lesions. 

The treatment consisted of the application of antipruritic salves. Coal tar is 
especially well tolerated and may be supplemented by ultraviolet irradiation to 
the point of producing tanning. The disease is resistant to all forms of therapy 
during the first three or four years after puberty, and the use of arsenic and 
roentgen rays then must be thoroughly weighed because of their possible influence 
on the production of cataracts. The building up of physical and emotional 
reserves is important. Environmental irritants, such as wool, silk, dusts, feathers 
and orris in cosmetics, should be avoided. From the diet should be eliminated 
eggs, nuts, fish and other sea foods, pork, tomatoes, fresh berries, chocolate, cheese, 
condiments and coffee. These may be added to the diet gradually as improvement 
occurs. The moderate use of sedatives may be desirable. pyyix Towa City. 


ATYPICAL FoRMS OF SKIN TUBERCULOSIS IN COLORED CHILDREN Ermore B. 
TAUBER and LEon GoL_pMAN, Arch. Pediat. 53:540 (Aug.) 193¢ 


A 6 year old colored girl with mediastinal tuberculosis showed extensive 
erythema exudativum multiforme of a bullous type. 

One-tenth and one milligram, respectively, of human and bovine tuberculin 
elicited no Mantoux reaction. Two milligrams of human tuberculin also produced 
no response, while an equal amount of bovine tuberculin resulted in an intense 
reaction. A huge bullous lesion 2 cm. in diameter, surrounded by a firm reddened 
areola, developed at the site of the test. There was no systemic reaction. This 
reaction lasted for three weeks. 

Tauber and Goldman state that the tuberculin reaction suggested, but did not 
prove, the association of the erythema exudativum multiforme and the tuberculosis. 


O!: Buffalo. 


CALCINOSIS INTERSTITIALIS UNIVERSALIS. RALPH M. Tyson and SIDNEY WEISS, 
Arch, Pediat. 53:551 (Aug.) 1936 
The first case of calcinosis was described by Weber in 1878, who thought 
he condition was a form of gout. In 1909 Krause introduced the term interstitial 
ilcinosis. Rudolph in 1934 described three types of abnormal deposition of cal- 
1um in the tissues and organs: (1) progressive myositis ossificans, in which true 
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formation of bone occurs; (2) metastatic calcification, characterized by deposits 
of calcium in the heart, lungs, kidneys and other organs, with no involvement 
of the muscles, fasciae, tendons and subcutaneous tissues; (3) calcinosis universalis, 
characterized by deposition of calcium in the tendons, fasciae and subcutaneous 
tissues. 

Tyson and Weiss report a case of calcinosis universalis in a 10 year old white 
boy. The patient had been well until he was 6 years old. When he was seen in 
June 1935 there was marked limitation of motion in the shoulders, elbows and 
hip joints. Scattered over the skin of the body were numerous discrete nodules. 
These were movable and about the size of a pea. 

Roentgen examination showed diffuse calcification throughout the body. In 
the thighs and legs this calcification was visualized throughout the soft tissues as 
streaks of calcium in the muscles and subcutaneous tissues. 

A specimen taken for biopsy from the anterior abdominal wall consisted of 
several small fragments of tough connective tissue in which there were sandy, 
yellowish deposits. The microscopic study showed dense hyaline connective tissue 
which appeared as a coarse fibrillar substance in which were numerous spindle- 
shaped nuclei. There were large spaces containing a bluish granular deposit 
the appearance of which was characteristic of the microscopic appearance of 
decalcified tissue. 

The serum calcium content at the time of the patient’s admission to the hospital 
was 15 mg. per hundred cubic centimeters. This later dropped to 10.9 mg. 

Disodium phosphate was administered with the hope of increasing the excre- 
tion of calcium. The authors feel there was in this case marked improvement 
following the oral administration of the disodium phosphate. Orr, Buffalo. 


INFANTILE EczEMA: RELATION TO SpeciFIc INGEsTA. H. J. RmnKeEL, Arch. Pediat. 
53:559 (Aug.) 1936. 
A nursing girl subject to infantile eczema was successfully treated after sys- 


temic study of the relation of the ingestion of specific foods by the mother to 
the onset of pruritis and the development of eczema in the infant. These observa- 
tions were made in their entirety by the mother. The foods isolated by this 
procedure were peach, onion, rhubarb, banana, string bean, peanut and yeast. 
After their elimination from the mother’s diet the infant’s eczema ceased, and it 
recurred only when deliberate feedings of these foods were instituted. 

Orr, Buffalo. 


ERYTHEMA MULTIFORME HemorrHacica. H. GoopMan, Arch. Pediat. 58:676 
(Oct.) 1936. 
Goodman reports a case of erythema multiforme haemorrhagica in a 7 year 


old Italian boy. Orr, Buffalo. 


PROPHYLAXIS OF INFANTILE EczEMA. THE DIET OF THE EXPECTANT MOTHER. 
HERMAN GoopMAN and MaryjorreE Burr, Arch. Pediat. 53:790 (Dec.) 1936. 
The authors state that infantile eczema is not a disease of the skin in itself 

but an indication of absorption of toxic substances resulting from the incomplete 

digestion of food. They assume that dietary indiscretions of the expectant mother 
have a decided influence on the appearance, or at least on the severity, of the 
eczema of her child. On this basis they submit an outline of a diet for expectant 
mothers, particularly when there is a history of infantile eczema in the family of 
either the father or the mother. 
The diet consists of nothing more than that of the average adult. 
Orr, Buffalo. 
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)ERMATOPHYTOSIS OF THE FEET, HANDS AND Groins. W. J. More 
M. J. 70:371 (Oct.) 1936. 


In this paper Morginson presents therapeutic procedures for curit 
phytosis of the feet, hands and groins. The main consideration is not 
medications for the acute, vesicular stage and to adjust the medi 
stages of the infection change. The strengths of the medicaments 
eradually increased as the conditions improve. Treatment should 
several weeks after apparent clinical cure, and medicines should be 
ipparently normal skin several inches beyond the evident infection i1 
to destroy spores and permanently eradicate the disease. 

For the vesicular stage Morginson advises the use of only bor 1 com- 
presses. Whenever there are vesicles without too much inflammatiot elieves 
that a modified solution of aluminum acetate U. S. P. is indicated. For the groins, 
a calamine-zinc lotion generally gives relief in preparation for stronger medica- 
ions. When there are no vesicles, in an endeavor to decrease perspiration, the 
mild compound ointment of benzoic acid N. F. may be applied at t and a 
dusting powder during the day. When the lesions are squamous, dry sured and 
hyperkeratotic, stronger medications, such as coal tar ointment or a ylic acid 
and iodine dusting powder, may be used. Barsour, Peoria. Ill 


A Stupy oF BLoop CONSTITUENTS IN POLLINOSIS WITH AND WITH [TREAT- 
MENT. M. L. Hatuaway, B. Z. Rappaport, C. I. REED and H STRUCK, 
J. Allergy 8:1 (Nov.) 1936. 


Vitamin D, in the form of viosterol, in doses of more than 4,000 units per 
kilogram of body weight per day, gave protection against pollinosis in a large 
number of cases. When these doses were used in combination with hyposensiti- 
zation to pollen, marked protection was noted in 90 per cent of the cases 

Huge doses of vitamin D should not be used when there is at ithologic 
condition of the kidneys. 

The protective action is not correlated with any change in either the calcium 
or the potassium content of the blood. The protective action of vitamin D cannot 
be determined from the data available at present. Hover. Cincinnati. 


House Dust HYPERSENSITIVITY IN PERENNIAL ASTHMA OF CHILDHO HENRY 
N. Pratt, J. Allergy 8:60 (Nov.) 1936. 


The author’s summary is as follows: 

“By means of intracutaneous tests and passive transfers it has been determined 
that approximately 79 per cent of children between the ages of one and twelve 
years who suffer from perennial asthma are skin sensitive to house dust extract 
and have reagins to this atopen in their serums. The frequency and severity of 
this sensitivity as evidenced by the magnitude of the skin test and passive transfer 


reaction increase with the advancing years of childhood.” Hover. Cincinnati 


CALCIUM IN THE TREATMENT OF ALLERGY. J. A. RuporpH, M. R 144:191 
(Aug. 19) 1936. 


Calcium has merit in the treatment of allergic conditions, first, because of its 
effect in diminishing the irritability of the sympathetic nervous system and, second, 
because of its influence in reducing the permeability of the walls of the cells. 
[he following conclusions were reached by Rudolph after a year’s study of 
thirty-six cases: 

1. Calcium therapy is frequently effective in bringing about clinical improve- 
ment in allergic disorders. 

2. Prior reports suggesting the ineffectiveness of calcium represent conclusions 
drawn from too small a number of cases surveyed in too brief a tin 

3. Calcium should be given indefinitely, as part of the regular t, to any 


erson suffering from an allergic disorder. WILLIAMSON. New Orleans 
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CLINICAL EVALUATION OF A NEW TRICHOPHYTON Extract. J. J. ELver and 
A. KAzANJIAN, New York State J. Med. 36:1815 (Dec. 1) 1936. 
Fifty patients with ringworm infections were treated with Fonseca’s poly- 
valent fungus vaccine. The vaccine seemed to shorten the course of the infections, 
but the results were not as striking as those described in the earlier reports in the 


literature. AIKMAN, Rochester, N. Y. 


A DISCUSSION OF THE TREATMENT OF Hay Fever, VASOMOTOR RHINITIS, AND 
AstHMA. A. VANDER VEER, New York State J. Med. 36:1854 (Dec. 1) 1936. 


In this general discussion of allergy an interesting chart is shown which gives 
the pollination periods of the various air-borne pollens of the northeastern portion 


of the United States. AIKMAN, Rochester, N. Y. 


On THE AETIOLOGY OF ERYTHEMA Noposum. Louris ForMan, Brit. J. Dermat. 
48:123 (March) 1936. 


Forman supports the Continental concept that erythema nodosum is a reaction 
of a sensitized skin to many bacterial antigens, including the tubercle bacillus, the 
hemolytic streptococcus, the bacillus of soft sore and the virus of lymphogranu- 
loma venereum. He reports thirty-one cases which were investigated rather care- 
fully and followed. In most of the fifteen cases occurring in children aged from 
3 to 15 years there was strong evidence of a tuberculous origin, while in the 
majority of cases in persons aged from 20 to 68 the condition seemed due to the 
hemolytic streptococcus, as revealed by immunologic tests. The lesions tended to 
be large and painful. Recurrence of erythema nodosum is common. The prognosis 
is better for adults than for children. 


Pace, Evanston, Ill. [Arcn. Dermat. & SypuH.] 


EczEMA.IN AN INFANT MucuH IMprROvED AFTER THE ADMINISTRATION OF SPLENIC 
Extract BY Moutu. Prerre DeLtuit, Bull. Soc. de pédiat. de Paris 33:397 
(June) 1935. 


A 9 month old boy with eczema was given 40 drops of splenic extract daily 
by mouth. After one week of this treatment, the eczema, which had made its 
appearance when he was 2 months old, showed marked improvement. The 
improvement lasted for two weeks, when the mother discontinued the administration 
of the extract because of a digestive upset. It was planned to resume this form 
of treatment to observe whether the condition of the skin would clear completely. 


3ENJAMIN, Montreal, Canada. 


TREATMENT OF INFANTILE ECZEMA WITH MATERNAL Broop. L. Novoa, Fisio- 

pat. inf. 11:65, 1934. 

Twenty infants less than 2 years of age were studied (thirteen with facial and 
seven with generalized eczema). The blood group of the mother and of the child 
and the leukocyte count of the child were determined. Tests for alimentary 
allergy to food extracts were positive in fifteen of the twenty infants. The diets 
used were breast, mixed and general. Three cases are cited: 1. B. C., 4 months 
old, had generalized eczema and was fed breast and cow’s milk; the mother and 
the child were of blood group Ab; the blood showed 24 eosinophils, 10 polymor- 
phonuclears, 42 lymphocytes and 20 monocytes; 5 cc. of blood was injected, the 
amount being increased to 10 cc., every second day for ten injections. 2. F. A., 6 
months old, had generalized eczema and was breast fed; the mother was of blood 
group Ab; the son, of Oab; the blood showed 3 eosinophils, 29 polymorphonuclears, 
39 lymphocytes and 29 monocytes; six injections were given as in case l. 3 
F. L., aged 14 months, had facial eczema and was on a general diet; the mother 
was of blood group Ab; the daughter of Oab; the blood showed 11 eosinophils, 
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ABSTRACTS FROM CURRENT LITERATURE 


11 polymorphonuclears, 77 lymphocytes and 1 monocyte; six injections 


as in case 1. Two of the infants were cured (eczema very mild) ; f 


absolute failure of treatment; fourteen showed temporary improvement 


sequent failure. In no patient with eczema of medium or great intensity) 


by Novoa with this technic was there any benefit aside from a pass 
ment which did not compensate for the annoyance to the mother and « 


GIFFEN, Toled 


PECULIAR ALLERGY TO LIVER Extract. WILHELM MILprRaAptT, Dermat 
101:1595 (Dec. 21) 1935. 


In a 10 year old child who was receiving liver extract by moutl 


developed while treatment with acetarsone was being administered for 


syphilis. After several weeks an erythematous eruption developed 
after each dose of liver extract was taken. The same reaction 0 
other liver preparations were used. 


TAussIG, San Francisco. [ArcH. Dermat. & 


EPIDERMOLYSIS BULLOSA HEREDITARIA DystTROPHICA LOCALISATA, | 


KILLEISSON and L. A. ABRAMOWITSCH, Dermat. Wehnschr. 101:1 


21) 1935. 

The authors describe the case of an 11 year old girl who had a bull 
involving principally the trunk from the level of the nipples to the 
and from the shoulder blades to the sacrum. A few lesions appeared 
and in the mouth. Hypertrophic changes on all the toe-nails and on 
nails were noted. The teeth were dystrophic. The limbs showed no 
after considerable trauma. The disorder appeared shortly after bir 
slightest trauma caused a bulla to develop in the affected area. 
examination of sections of material taken from an uninvolved at 
normal elastic tissue content. 


TaAussiG, San Francisco. [ArcH. DeRMAT. & 


THE PATHOGENESIS OF SCLERODERMA IN RELATION TO THE PARAS 
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Frper. KEN Kuré, KeNnyjt YAMAGATA and YOSHITOMO KAN 


Wehnschr, 11:1415 (Aug. 20) 1932. 


In a study of the cutaneous nerves of sclerodermic areas the 
that the small medullated fibers were most severely degenerated, wh 
and middle-sized medullated fibers were intact or showed but slig 
Because the parasympathetic fibers are small and medullated and in 
tain trophic fibers, the authors considered the possibility that th 
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changes might be evoked through degeneration of the trophic or parasympathetic 
nerve fibers in the affected regions. They wondered, too, whether improvement 


might not be brought about by excitation of these trophic fibers. For 
they made use in some cases of subcutaneous injections of 0.2 c 
solution of pilocarpine and in others of the cutaneous application 
wool fat ointment containing 1 per cent pilocarpine; with the latt 
plain hydrous wool fat in another sclerodermic region as a control 
five cases in adults and assert that the skin became softer and th 
was reduced. The results were equally good with subcutaneous 
with the pilocarpine ointment and became apparent in from one t 


SILVERMAN, Syrai 


ERYTHEMA Noposum ASSOCIATED WITH SCARLET FEVER. 4. Me 
Kinderh, 57:321 (July 6) 1935. 


After reporting a case in which erythema nodosum developed « 
day after the onset of scarlet fever in a 5 year old boy in whom 
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entirely negative for tuberculosis, Moro discusses the etiology of erythema 
nodosum. Although he admits that tuberculosis is the most prominent factor, he 
thinks that its importance is overrated. The fact that from 96 to 98 per cent of 
the patients with erythema nodosum present a positive reaction to tuberculin does 
not necessarily indicate a tuberculous origin of the disorder. Since erythema 
nodosum appears late during scarlet fever (at about the time other complications 
appear) it may be an allergic phenomenon. SIEMSEN, Chicago. 


VALUE OF BucKy RAYS IN THE TREATMENT OF DERMATOLOGIC DISEASES. 
Inievicu, Vrach, delo 19:1079 (Dec.) 1936. 

The ultrasoft roentgen rays, called by G. Bucky “borderland rays,’ were used 
by Ilievich therapeutically in a large series of dermatologic conditions, comprising, 
streptococcic and staphylococcic infections, tuberculids, exudative dermatoses of 
various origins, and keratosis, dyskeratosis and parakeratosis. He believes that 
the use of Bucky rays constitutes a valuable method of treatment, which gives in 
certain cases more satisfactory results than the use of roentgen rays. They possess 
certain qualities which make their use more desirable than that of roentgen rays. 
They are less harmful to the skin as compared with roentgen rays and are to be 
preferred for application to hair-covered regions or when there is necessity for 
repeated irradiation. Bover, Los Angeles. 


TREATMENT OF ERYTHRODERMIA DESQUAMATIVA (LEINER) WITH VITAMIN D. 

Y. Kitamura, J. Pediat. (Tokyo), no. 345, Aug. 20, 1936, p. 1129. 

Kitamura reports four cases of erythrodermia desquamativa (Leiner), two of 
which occurred in homozygous twins, and reviews sixteen other cases reported in 
the Japanese literature. The majority of the reported cases were observed in 
boys under 3 months of age. The oldest patient was a 7 month old girl. Aside 
from the skin lesions, one outstanding symptom was gastro-intestinal dysfunction, 
although the majority of subjects were breast-fed infants. The author’s four 
patients were treated by administration of adequate doses of vitamin .D and by 
strict regulation of feeding. Kato, Chicago. 


A CASE oF AcuTE Lupus ERYTHEMATOSUS. J. STRANDBERG, Hygiea 98:636 

(Sept. 9) 1936. 

The patient was a boy aged 6 years. The tuberculin test was positive, with a 
focal reaction of the erythema. There was tuberculosis of the glands at the hilus. 
Subsequently he contracted scarlatina, after which he began to have fever of a 
remittent type, with fresh spread of the erythema. Areolar alopecia developed. 
In April 1935 he contracted pleurisy and died in May. Postmortem examination 
showed a primary complex in the lungs and caseous lymphadenitis of the mesen- 


terium. WALLGREN, Goteborg, Sweden. 


Surgery and Orthopedics 


ABDOMINAL SURGERY IN CHILDREN. W. C. Jones, Arch. Pediat. 53:683 (Oct.) 
1936. 
The author presents a review of the results in forty-nine cases of major 
abdominal operations in children. Orr, Buffalo. 


CORRELATION OF CLINICAL TREATMENT OF BURNS WITH RECENT EXPERIMENTAL 
Stupiges. H. N. Harkins, Illinois M. J. 70:332 (Oct.) 1936. 
A review of recent experimental work on burns and a study of extensively 
burned patients has led Harkins to believe in the merit of tannic acid therapy 
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Severe burns are prone to produce shock, and, whether this is du 
to loss of fluids, a protein-precipitating agent theoretically should be 
In the treatment of granulating surfaces in areas of old burns, tant 
role. The adoption by plastic surgeons of saline dressings as the 

treatment preliminary to grafting should not serve as a_ standar 
practitioners or surgeons who see burns early. For fresh extens 


author believes that tannic acid still has therapeutic importance. 


BARBOUR 


INDICATIONS FOR INFANT Circumcision. F. WetsH, Brit. M. J. 2:714 


1936. 

Welsh describes the infant prepuce as observed when indications 
are present, dealing only with cases in which the prepuce is phi 
phimotic and cannot be readily separated from the glans. The 
which he has found satisfactory is described. Royster. Uni 


CONGENITAL DISLOCATION OF THE Hip. F. BAver, Lancet 1:1057 


Bauer’s study of the causes of congenital dislocation of the 
to the conclusion that cramped intra-uterine posture, limitation ( 
adduction of the joint further its development. His method of treat 
these facts, as well as on prophylaxis and early diagnosis of d 
location, subluxation and the presence of a flat acetabulum. 


+ 


The necessary early diagnosis is made in the fourth to eighth 
nizing the effects of the fetal posture. Treatment begins as ear! 
Function is as natural as possible, and the legs are spread as tar 
by means of abduction braces made of cotton webbing. The in 
hitherto used is avoided. The result of the treatment in all 
mechanical cure without danger of recurrence. 

3y using Bauer’s method of examination, not only cases of co! 
tion (incidence about 3 in 1,000), but also a much larger group ot 
high grade underdevelopment due to fetal cramping (3 in 100), can 


LANGMANN, 


TREATMENT OF BURNS AND SCALDS WITH A SILVER NITRATE OINT) 

MEYER, Lancet 2:985 (Oct. 24) 1936. 

For about twenty-five years atethe Kommunehospital in ‘ 
nitrate in the form of an ointment has been used in the local trea 
and scalds with most gratifying results. The composition of tl 
follows: silver nitrate, 25 Gm.; distilled water, 25 Gm.; olive oil 
fat, 50 Gm. 

The wound is first cleansed with physiologic solution of sodiut 
the vesicles are removed. A thick layer of this ointment, smeared 
soft linen, is then applied and covered with oil silk or other impert 


The ointment is renewed daily. Caines 


CERVICAL SYMPATHETIC GANGLIONS AND THEIR’ IMPORTAN( 
M. Virar VipaL, An. de pediat. 1:627 (Nov.) 1934. 
Vilar Vidal describes in detail the cervical sympathetic gangli: 
in which he dissected them out postmortem. He then describes 
variation and their importance in surgical procedures. Two cases 
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SUPRACONDYLAR FRACTURES IN CHILDREN. F. JIMENO-VIDAL, Paidoterapia 13:989 
(Feb.) 1935. 

Jimeno-Vidal gives a short résumé of the historical evolution of the treatment 
of supracondylar fracture. One has to follow exactly the general principles of 
the therapeutics of fracture—exact reduction, rigid immobilization and functional 
treatment. Exact reduction can be obtained by manual traction of the forearm with 
the elbow bent (90 degrees) and the forearm in pronation when the deviation is 
in varus and with the forearm in supination in those cases in which it is in valgus. 
A critic of the treatment is made by hyperflexion. After reduction, immobilization 
by plaster cast is done for four or five weeks. Functional treatment includes 
moving the free articulations during immobilization and massage after bony union 
has occurred. Herron, Spokane, Wash. 


EXPERIENCE WITH TRIBROMETHANOL IN AMYLENE HypRATE AS A NARCOTIC FOR 
CHILDREN. A. OBERNIEDERMAYR, Klin. Wehnschr. 11:1710 (Oct. 8) 1932. 
In about 3,700 rectal injections of tribromethanol in amylene hydrate for 
anesthesia in infants and children there were no fatalities. The dose in infants 
was 0.1 Gm. per kilogram of body weight. The maximum dose in children was 
0.125 Gm. per kilogram. The anesthesia did not prove sufficient in about 11.2 per 
cent of the cases. When the rectal injection was not retained, it was not con- 
sidered advisable to repeat the dose. SILVERMAN, Syracuse, N. Y. 


Teeth and Dentistry 


WHEN SHOULD ORTHODONTIC TREATMENT BE INsTITUTED? M. J. FUTTERMAN, 
Dent. Items of Interest 58:872 (Oct.); 984 (Nov.) 1936. 


The author presents an exhaustive survey of this problem, based on his per- 
sonal experience and that of his contemporaries, as well as on that of many 
eminent writers of the past. His conclusions are as follows: 1. The malocclusions 
are rarely self-corrective. 2. The Bogue and Stanton guide for lateral develop- 
ment is inaccurate. 3. Lateral development is advocated only when there is 
extreme narrowing of the deciduous arches and only before absorption of the 
deciduous cuspids and molars has started. 4. Treatment of patients in class III 
should be carried out at an early age unless there is an extreme micromaxillary 
or macromandibular development. 5. Early correction of cases in which there is 
definite buccolingual displacement of individual teeth or groups of teeth is advo- 
cated. 6. Early treatment of over-bites is opposed. 7. Early closure of spaces 
between erupting permanent teeth is opposed. 8. If upper protrusion in the 
deciduous arch has been caused by habit pressure, the condition will usually be 
self-corrective if that habit is broken at about 6 years of age. 9. Space main- 
tainers should be inserted immediately wherever there has been premature loss of 
teeth. 10. The author does not advocate the mechanical treatment of patients 
in class II at an early stage except to correct the upper anterior teeth when they 
overjet the lower lip or to trim the cuspid points to allow for a forward placement 
of the mandible. Wuitson, Brooklyn. [ANGLE OrTHODONTIST] 


Cnyronic Enpemic DentaL Fiuorosis. H. T. DEAN, J. A. M. A. 107:1269 
(Oct. 17) 1936. 


Endemic hypoplasia of the permanent teeth, known as chronic endemic dental 
fluorosis or as mottled enamel, is a water-borne disease associated with ingestion 
of fluorides in culinary water during the calcification of the affected teeth. The 
etiologic factor is at work during the development of the teeth, so that the affected 
teeth when they erupt show dull chalky white areas, which often later assume 
a characteristic brown color. In severely involved teeth discrete or confluent 
pitting appears. In the United States there are about 335 areas, in 25 states, most 
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i which are west of the Mississippi, in which the condition is endemic. The 
threshold of toxicity in drinking water is not definitely established, but amounts 
of fluorine not exceeding 1 part per million are of no significance for public health. 
Other skeletal involvements in children are thought by some to be a part of 
fluorosis, but so far these have not been observed in adults. The disease is readily 
preventable by prohibiting the use of water containing fluorides in excess of the 
permissible units. Strongly toxic water should be abandoned, and waters con- 
taining less than 2 parts fluorine per million should be diluted to the permissible 
level of fluorine by uncontaminated water. It should be remembered that the 
only persons needing protection are children under 8 years of age. If necessary, 
cistern water or distilled water can be used for them. 


Bonar, Salt Lake City, Utah. 


Tue NEONATAL LINE IN THE ENAMEL AND THE DENTINE OF HUMAN 
DEecIpUoUS TEETH AND First PERMANENT Morar. I. ScuHour, J. Am. 
Dent. A. 23:1946 (Oct.) 1936. 


From an examination of decalcified and ground sections of 350 human deciduous 
teeth picked at random from several distinct collections Dr. Schour has established 
that there is a distinct incremental line in the enamel and a corresponding incre- 
mental line in the dentin of the crown, the positions of which are characteristic 
for each type of tooth and correspond with the substance of the enamel and the 
dentin that was being formed at the time of birth. He was able to demonstrate 
these lines in 90 per cent of the teeth studied. Because of his conviction that the 
line is caused by the interruption in calcification at the time of birth, he has 
appropriately called it the neonatal line. It is possible to demonstrate these lines 
in the enamel and dentin of some first permanent molars, where they are found 
at the level of the cusps which were calcified at birth. 

The neonatal line can therefore be considered as a permanent biologic land- 
mark which may be used to determine the quality and the amount of the enamel 
and dentin laid down before and after birth. The demonstration of this important 
landmark paves the way for further study of the tooth as an index of the 
metabolic reaction of the individual. Noyes. Chicago. 


COMPLETE CARIES OF ERUPTED PERMANENT DENTITION IN A Boy AGED THIRTEEN 
YEARS; AGENESIA OF THE ENAMEL. G. T. HANKEY, Proc. ] Soc. Med. 
29:1542 (Oct.) 1936. 


The patient was admitted to the hospital on account of “anemia, weakness, 
and jaundice.” He was an only child and had never been stro The teeth 
were brown when erupted. The intelligence was above normal; the boy was in 
the top form at school. He tired easily and could not play games. An account 
of the physical examination, including a full report of the condition of the mouth, 
with reproductions of x-ray plates of all his teeth, is given in the report. The 
conclusion drawn is that the dental disease was the primary factor in the boy’s 
illness, which was probably a hereditary agenesia of the enamel. The term 
“agenesia” is rather misleading, as it means complete absence of the enamel, and 
in this case there was no such condition, though the structure was faulty. There 
was no evidence of any general involvement of the skeleton or of the calcium 


metabolism. WILLIAMSON, Ne Orleans. 


Miscellaneous 


PHENOBARBITAL PorsontinGc. H. W. Taytor and M. Scuram, Arch. Pediat. 
93:670 (Oct.) 1936. 
Taylor and Schram present a case of phenobarbital poisoning in a boy 10 years 
ld. The patient received a total of 61 grains (3.95 Gm.) of the drug over a period 
of twenty-six days. The noteworthy findings were marked hemorrhagic bullous 
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and membranous stomatitis, pharyngitis, conjunctivitis, morbilliform dermatiti 
and bullae containing a clear yellow fluid over the lobes of both ears. There wa 
a decrease in the platelet count to 20,000. In fourteen days the count returne 


to 300,000. Orr, Buffalo. 


Cross-INFECTION: ITs PREVENTION IN A CHILDREN’S HospitAL. MAURICE I] 
Bratt, Illinois M. J. 70:483 (Nov.) 1936. 


Blatt outlines and discusses the advantages of the methods of organization 
and departmentalization which have proved successful in markedly decreasing 
the incidence of cross-infection in the children’s department of the Cook County 


Hospital. 3ARBOUR, Peoria. 


THERAPEUTIC Use oF Hetitum. A. L. Baracn, J. A. M. A. 107:1273 (Oct. 17) 
1936. 

The use of this gas in the treatment of dyspnea of certain types is based on 
its decreased specific gravity in relation to nitrogen. Helium in concentrations 
of 79 per cent mixed with 21 per cent oxygen furnishes a respirable gas mixture 
similar to that obtained with the same percentages of oxygen and nitrogen. It 
has a density one third that of oxygen-nitrogen mixture. The helium-oxygen 
mixture can be breathed with considerably less effort than air or oxygen by 
patients suffering from obstructive dyspnea. Eighteen cases of severe asthma and 
twenty-one cases of obstruction in the upper air passages are reported. The 
mixture was found to act favorably in the asthmatic group, and in many cases 
patients who had become refractory to epinephrine regained their sensitiveness. 
The results in cases of obstructive dyspnea were not so favorable, but the necessity 
for tracheotomy was dispensed with in five cases, and in others considerable relief 
was obtained before progress of the lesion demanded tracheotomy. 

30NAR, Salt Lake City. 


A Liver PREPARATION PROTECTING AGAINST NECROSIS FROM (CHLOROFORM OR 
CARBON TETRACHLORIDE ADMINISTRATION. J. C. Forses, R. C. NEALE and 
J. H. Scuerer, J. Pharmacol. & Exper. Therap. 58:402 (Dec.) 1936. 


The authors report the extraction of material from liver which, given sub- 
cutaneously, protects the livers of rats from damage by carbon tetrachloride, 
either by inhalation or by subcutaneous injection, and by chloroform also. In 
view of the value of carbon tetrachloride in infestation with hookworms and its 
extensive use in industry, this work may prove to be of great value. 

PitcHer, Cleveland. 


REPORT OF POISONING BY CicuUTA MacuLaTta. D. R. Haccerty and J. A. Conway. 
New York State J. Med. 36:1511 (Oct. 15) 1936. 

A girl of 15 years ate a small piece of the root of Cicuta maculata, the American 
water hemlock. Thirty minutes later she experienced nausea, vomiting, dizziness 
and faintness, followed by severe generalized convulsions. Stupor then appeared. 
After an illness of twenty-four hours she made a good recovesy. The treatment was 
symptomatic. Brief histories are given of six fatal cases df poisoning by water 
hemlock which have in the last few years been reported to the State Department 
of Health. This dangerous plant has a wide distribution throughout the eastern 
states. It is also known as musquash, wild parsnip, water parsnip, snakeweed or 
cowbane. The fleshy tuberous root is frequently mistaken by children for com- 
mon garden or Jerusalem artichoke. It has also been mistaken for horseradish. 

While there is no specific treatment, it is important that the convulsions be 
kept under control. Sodium amytal, given intravenously, is recommended. 


AIKMAN, Rochester, N. Y. 
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ABSTRACTS FROM CURRENT LITERATURI 
BLoop TRANSFUSION IN CHILDHOOD. D. Browne, Brit. M. J. 2:389 (Aug. 22) 
1936. 
This is a general discussion of the value and the technic of this procedure. 


Royster, University, Va. 


Tue EYNESBURY QUADRUPLETS: First NINE Montus oF Lire. E. H. HArrisson, 
Brit. M. J. 2:917 (Nov. 7) 1936. 
Reference is made in this article to the description in the same journal (2:1207, 
1935) of the birth of these quadruplets. The history of the rearing of the babies 
is furnished in the present article. Royster, University, Va. 


THe TEST OF ALDRICH AND McCLurRE IN CHILDREN; HELIOTHERAPY *, Mor- 
GANTI, Riv. di clin. pediat. 34:34 (Jan.) 1936. 


The test of Aldrich and McClure was performed on 141 healthy children under 
3 years of age. The solution of sodium chloride injected intradermally was 
absorbed from the skin of 12 of the children in less than thirty minutes, of 102 
in between thirty and forty minutes and of 27 in more than forty minutes. 

In 17 children sick with various acute infections of the respiratory tract the 
test of Aldrich and McClure showed absorption in approximately thirty minutes, 
which increased to about forty minutes with the improvement of the child’s 
condition. 

In 15 cases of typhoid or of paratyphoid infection in children between 5 and 
10 years of age the time required for absorption varied between twenty and thirty 
minutes; in one case it was twelve minutes; when these children showed recovery 
from their illness, the figures approached a more normal value. 

Three children with diphtheritic angina showed a normal absorption time; 
3 with scarlet fever showed a short absorption period during the febrile part 
of the disease, while the time increased to from forty to fifty minutes during 
convalescence. One child with rheumatic fever showed a time of twenty minutes, 
and several who had nephritis with edema also showed rapid absorption. 

In patients with exudative diathesis the absorption time was in general rapid 
—a mean of thirty minutes. 

In 9 hypotrophic children between 2 and 3 years of age the absorption time 
was between forty-five and fifty minutes. In 6 infants with rickets and anemia 
slow absorption was also observed—between forty and forty-five 

Heliotherapy did not affect the time of absorption in the Aldrich and McClure 
test in normal children. However, when heliotherapy was applied to the children 
convalescing from infectious diseases or with exudative diathesis, the rapid absorp- 
tion time did not persist, and the reaction to the Aldrich and McClure test became 
normal. On the other hand, when heliotherapy was given to the hypotrophic or 
rachitic and anemic children the absorption time fell to normal. 


Hiccins, Boston. 


SULFUR THERAPY IN THE NurRSLING. M. OppENHEIM and P. FANTL, Wien. klin. 

Wehnschr. 49:107 (Jan. 24) 1930. 

Oppenheim and Fanti note that recently toxic effects and even death have 
been reported as a result of the treatment of scabies in the nursling with sulfur 
Nevertheless, they express the belief that ointments containing sulfur are the least 
poisonous of the preparations used in the treatment of this disease. They experi- 
mented with subcutaneous injections of colloidal sulfur, and though subcutaneous 
and percutaneous applications are not the same, they express the belief that the 
differences are mainly qualitative. A fine colloidal suspension of sulfur in glycerin 
and water was used. A rabbit received injections of 7.5 Gm. of the suspension 
over three days (the total amount of sulfur was 5.6 Gm.). Three hours after 
the last injection 11 Gm. of blood was removed and examined. Only traces of 
hydrogen sulfide could be found, and the animal survived the experiment. Over 





672 AMERICAN JOURNAL OF DISEASES OF CHILDREN 


four days a guinea-pig received injections totaling 2.5 Gm. of sulfur per kilogram 
of body weight and also survived. Animals seem to tolerate considerable amounts 
of sulfur without suffering from hydrogen sulfide poisoning. Hence the authors 
recommend the continued use of ointments containing sulfur in the treatment of 
scabies in the nursling, especially since no other preparation is_ entirely 
nonpoisonous. ABT, Chicago. 


THE PERMEABILITY OF THE PLACENTA FOR VARIOUS MICRO-ORGANISMS AND Bac- 
TERIOPHAGES. T. NAKAGAWA, Zentralbl. f. Bakt. (Abt. 1) 136:147, 1936. 
Nakagawa injected various kinds of living bacteria, spirochetes, viruses and 

bacteriophages into the blood streams of pregnant rabbits and guinea-pigs and 

later examined the fetuses in order to see when and under what conditions 
the injected materials appeared in the fetuses and amniotic fluid. He examined 

700 pregnant animals and more than 2,000 fetuses. Pathogenic bacteria (strepto- 

cocci, staphylococci, pneumococci and diphtheria bacilli) passed through the placenta 

within from two to nine hours; less pathogenic organisms, such as colon, typhoid 
and dysentery bacilli, went through scantily or not at all. Some bacteriophages 
passed through, and others did not. The placental permeability did not seem to 
depend on injuries to it or on pathologic changes but was influenced by such 
factors as size of bacteria, motility and virulence. In fact, injury to the placenta 
seemed to delay the passage of bacteria from the maternal blood into the fetus. 

Nakagawa concludes that placental permeability is correlated with many com- 

plicated factors and that the process is not one of simple filtration but rather one 


of selective filtration. CANNON, Chicago. [Arcu. Patu.] 
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AMERICAN PEDIATRIC SOCIETY 
Hot Springs, Va., April 29-May 1, 1937 
Henry F. Hetmuorz, M.D., President 

Hucu McCuttocn, M.D., Secretary 
(Continued from page 449) 
Fourth Session 


Friday Evening, April 30 


INFLUENCE OF AIR CONDITIONS ON THE INCIDENCE OF BACILLARY D 


Dr. GeorGE M. Lyon and Dr. W. B. Hunter (by invitation) 

W. Va. 

Charts are presented showing the trend of incidence of bacillary 
a county in which it is endemic, for the period 1922-1936. This tre 
by years, by months and by decades of days. The incidence is compar 
number of days of atmospheric temperature of 90 degrees and above 
of comparison and with the total number of inches of rainfall per pet 
parison. 

There is no direct relationship between excessively high atmosphet 
ture and incidence. In the county in which the observations wer: 
summer with an average temperature and with an average rainfall 
favorable to the incidence of dysentery. Excessively high atmospheri 
influences mortality more directly than it does morbidity. This is s 
high mortality rates in 1930, 1934 and 1936. 

While the relationship between warm seasons and incidence of « 
tery is a matter of general appreciation, the nearly as regularly observ: 
rises and falls of incidence within the seasonal curve have never been 


1 


explained. 

Throughout the fifteen year period, when incidence, temperaturs 
are plotted in ten day periods, there is observed a pattern whicl 
invariably, but with such remarkable frequency that one is led to b 
has real significance. Rainfall, normal or above normal, in one decad 
followed by an increase in incidence in the following decade or dc 
these periods are characterized by excessive rainfall. While this 
normal or even subnormal atmospheric temperatures, the increase in 
even more marked if the two or three decades following are excess 
and without rainfall. This pattern is particularly apparent in the years 
1928, 1930, 1932, 1934 and 1936. 

The fifteen year period is characterized by an almost record-brea 
rainfall for the months and seasons studied. In general, summers 
been excessively warm have not been summers of excessive incidence 
were interspersed periods of rainfall such as occurred in 1936, the » 
sanitation, parental understanding and generally influential factors 
nearly at an optimum than at any other time during the fifteen years 
tion. We believe that our observations show that excessive droughts 
rainfall both tend to favor a lower incidence and that periods 
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periods of excessively high, or above normal, temperatures alternating at the rat: 
of every ten to twenty days provide the maximum aggravating influence among 
atmospheric conditions. 

In the low hilly districts in which dysentery is so characteristically and per- 
sistently endemic there is never any wind movement of moment. There may 
be at night a gentle current from the hilltops, seeking the valleys, but there is 
none in the day. This lack of wind movement is undoubtedly an important 
aggravating influence as regards incidence. It is constant and does not vary 
directly with the intraseasonal fluctuations of incidence. 

During the years from 1932 to 1936, inclusive, we made some studies in regard 
to relative humidity. The most characteristic influence which we have observed 
in this respect is that represented by the conditions found in the summer of 1934. 
We employed a factor T xX RH, with T representing temperature in degrees 
Fahrenheit and RH representing relative humidity in percentage at that tempera- 
ture. Throughout the twenty-four hour period, at four hour intervals, record 
was made of temperature and of relative humidity. For each twenty-four hour 
period, the six products, or factors, were added together to represent a total daily 
T x RH factor. When this was done, there appeared to be a definite relation- 
ship between this twenty-four hour factor and incidence. From June 20 to Aug. 1, 
1934, a seasonal period in which dysentery is generally common in this county, 
this twenty-four hour T x RH factor averaged approximately 18,000, and from 
Aug. 1 to Sept. 10, 1934, 36,000. During the former period the incidence averaged 
3.5 cases per decade as opposed to 9 for the latter period. We did not employ 
this method until 1932. With appropriate testing, this factor has been observed 
with frequency in shorter periods of time during the last five years of the study, 
and while we cannot say that there is invariably a direct relationship, yet it is 
undoubtedly close enough to be of significance. This is in general agreement 
with some of the findings in a survey of enteritis conducted under the auspices of 
the Federation of Public Health in Cincinnati for the years 1934 and 1935. 

There are many technical difficulties which attend a study of air conditions in 
regard to the incidence of bacillary dysentery or any other specific infectious 
disease. Such a simple thing as atmospheric temperature varies tremendously 
within a given community. The same is equally true in regard to relative humidity. 
Data of the United States Weather Bureau can be used only to a limited extent. 
Such data cover only very general conditions. We do not have at the present 
time adequate technic for accurately studying air conditions in regard to the 
incidence of bacillary dysentery. 

We have attempted to study in a simple way the influence of atmospheric 
temperature, rainfall and atmospheric humidity on the incidence of  bacillary 
dysentery. 

It is our belief that atmospheric conditions influence the incidence of bacillary 
dysentery almost entirely through their influence on flies. Excessive droughts, 
persistent excessive rainfall and marked. air movement all affect flies adversely 
and are accompanied by a low incidence of dysentery. Alternating periods of 
normal rainfall and normal summer temperature with persistent humidity and lack 
of wind movement favor an enormous increase in the number of flies and are 
accompanied as well by a high incidence of dysentery. The existence of the 
dysentery bacillus outside the body of the host is undoubtedly favored by these 
same conditions, but this is distinctly of secondary importance as compared with 
the influence on the all important vector, the fly. 


DISCUSSION 

Dr. LAWRENCE T. Royster, University, Va.: There are some interesting points 

to be brought out relative to this paper presented by Dr. Lyon. Having had a 

reasonably extensive experience with this class of diseases, I at least have some 
impressions. 

First of all, I wish to draw attention to the impression that the reported cases 

of this disease are far in the minority as compared with the unreported cases 
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In the second place, I practiced for a great many years in Norfolk, 
seacoast, and more recently in the mountain section, the foothills. 
years at the University of Virginia, I have encountered but a_ sin 
dysentery in private practice. 

There has always been a seasonal incidence, and I am quite sur 
that seasonal incidence. It is sometimes varied in a way which I have 
able in my own mind to work out or even form a reasonable impressi 

When I was living on the seacoast at Norfolk, there was almost 
hot humid period in the early part of May. Then the incidence 
began. Thereafter there was what is called the long rainy spell on 
the last two weeks of May, when the incidence of diarrhea diminished 
As soon as the hot days of June came, the incidence increased tr 

In a study made a great many years ago over the whole United Stat 
by correspondence with weather bureaus and physicians, I found that 
whether bloody or nonbloody (for the moment it makes no differenc: 
rare in the plateau regions from the Mississippi to the Rocky Mountains 
been told by some of my clinical friends that in later years there 
relatively large incidence of diarrhea. I do not know why this is tru 
it there has been a definite connection between the incidence of diarr| 
heat and humidity. However, that remains to be proved. 

My associates and I at the University of Virginia have observed 
was a rather striking relationship between the number of flies and th 
of disease of this type. Dr. Waddell and I have been studying this 


years. Last summer there were no flies worth speaking of in our vicinity 


the hot months. When September and October came with relativ: 
atmosphere, the number of flies increased and with this the incidenc« 
Now, in connection with diarrhea, there are two distinct types 
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hemorrhagic and the nonhemorrhagic. The hemorrhagic almost always has pus 


and blood as well as mucus. It has a very definite period of duration 
say twenty-one days as a fair average. The nonbloody type has 1 
duration, and yet Dr. Maxcy, to whom reference has been made, studic 
with us and found that the two groups were bacteriologically practically 

Some years ago, when I was directing the King’s Daughters’ Clinic 
every day I went into the waiting-room and instructed the mothers 
their houses, boil the milk, boil the water and take care of the feces 
years there was not a child with diarrhea among those who were regular 
on that clinic. Whether that had anything to do with it, I do not 

Whereas in Boston some years ago there was a floating hospital w 
assigned to the distinct group, today such wards are practically closed, a1 
year or two I believe the situation in New York is similar. The situati 
ginia has not yet reached this point. We are still having to deal with dia 
usually in the later months of summer and the early months of fall. At tl 
moment, I feel, after studying this subject for thirty odd years, 
unimpressed with what it is all about. 

Dr. J. H. Mason Knox Jr., Baltimore: I think the member 
obligation to Dr. Lyon for this report. My interest in the subject 
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more than a third of a century, because it was in the Thomas Wilson Sanitarium 


that the dysentery bacillus was first found to be associated with 
summer diarrhea of infants. 

The studies of Dr. G. Foard McGinnes, Dr. Kenneth F. Maxcy an 
in Virginia and recently near the Mexican border showed, in a larg: 
of the cases of dysentery in infants, a house infection, i. e., a prey 
cases in adults or older children in the home, and often a large incid 

The first report made at the Thomas Wilson Sanitarium in 1902 
clinical and bacteriologic study of a series of cases of diarrhea an 
We found that in several of these cases in which the findings wer 
dysentery bacteriologically the diarrhea had not been associated witl 

the stools, and I believe, as Dr. Lyon said, that the incidence 
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much larger than is usually thought by those who depend for diagnosis on blood 
and pus in the stools. I am of the opinion that there are many cases of mild 
gastro-enteritis due to infection with dysentery bacilli in which the condition 
cannot be distinguished clinically from diarrhea of other origins. 

Reports have been made to the state health department in Maryland of many 
cases of diarrhea occurring in infants. In over 100 such cases it was shown that 
the children were fed on pasteurized milk of excellent quality. On further investi- 
gation their homes showed flies and very frequently diarrhea in adults in the 
family. The dysentery bacilli may reach infants through contact, direct or indirect, 
with other persons in the home who have mild dysentery. The organism is closely 
related to the typhoid group and is disseminated in a similar manner. 

In regard to the temperature, my co-workers and I made a study years ago 
in Baltimore similar to that made by Dr. Lyon in Huntington, obtaining a record 
of the temperatures by placing thermometers in the homes of the children. We 
were not able to make out any definite association between the temperature of 
the home and the incidence of the disease, but again in cases in which children 
became ill with diarrheal disease the presence of flies was noted. 

Dr. Frank C. Nerr, Kansas City, Mo.: I should like to say a word about 
the relation of Dr. Lyon’s subject to the handling of patients with dysentery in 
the hospital. Dysentery brought into the hospital introduces a great danger for 
other children. It is a menace that cannot be disregarded. 

There was an epidemic of the disease in the Middle West this last fall (1936), 
and introduction of patients with dysentery into the Children’s Hospital, where 
always there are patients with diarrhea, requires that the personnel of the hospital 
determine the true nature of the disease. Certainly it spreads in many ways, and 
I think Dr. Lyon’s suggestion might apply even to institutional spread. 

This last year a well trained graduate nurse was employed by the hospital to 
take care of several dysenteric infants. She observed all the precautions as to 
isolation and the care of hands and food. This nurse, at about the time the 
epidemic ended, herself presented dysentery and died in the hospital. Autopsy 
as well as culture of the stools proved the nature of the disease. 

Dr. GeorceE M. Lyon, Huntington, W. Va.: We feel that the climatic con- 
ditions affect the incidence of bacillary dysentery only as they affect the number 
of flies and the life cycle of the fly. 

As indicated previously in the paper, data from the United States Weather 
Bureau are not sufficiently individualized as to the variations of climatic factors 
within a given community. There are remarkable differences in temperature, 
rainfall, humidity and wind movement within the same small community. Man 
made shelters, such as houses, barns and outhouses, present still other disturbing 
factors through their alteration of air conditions. These may in turn be extremely 
important in providing suitable protection for fly breeding. 

There is need for stimulating interest in the development of better methods 
for studying atmospheric conditions in regard to the incidence of specific infec- 
tious diseases. With the various indirect methods that have been employed by 
Huntington, Palmer and others, only general influences are noted, and these are 
by no means helpful in ascertaining the specific influences of atmospheric conditions 
on the incidence of bacillary dysentery as we know the disease. 

This society heard something of our school health program two years ago. 
I have a slide here of a chart which goes into the home of every school child in 
our county. It emphasizes the importance of insanitary disposal of sewage in 
relation to “bloody diarrhea.” The studies in Henrico County tend to emphasize 
further the danger of the exposed soiled diaper. 


TREATMENT OF MENINGOCOCCIC MENINGITIS WITH SULFANILAMIDE. Dr. FRANCIS 
F, SCHWENTKER (by invitation), Baltimore. 


Sulfanilamide (para-aminobenzene sulfonamide) has been found effective in 
the treatment of meningococcic meningitis. It is administered in 0.8 per cent 
concentration in normal saline solution, both subcutaneously and intrathecally, the 
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admin- 
e results 
us serum. 
and the 


methods of administration being very similar to those used when serut 
istered. No serum was used in the treatment of any of the patients 
have shown that the drug is as effective as polyvalent antimeningococ 
[he spinal fluid becomes sterile promptly after the institution of treatn 
spinal fluid cell count falls progressively. No untoward symptoms have been 
noted in any of the patients treated. The severity of the disease in patients treated 
with sulfanilamide ranged from very mild to very severe. Up to the present time 
no deaths have occurred in this series, although the number is as too few 
for one to draw statistical conclusions. I am convinced that sulfanilamide will 
be a valuable adjunct to polyvalent antimeningococcus serum in the treatment of 
meningococcic infections and may even replace the latter entirely. 

DISCUSSION 

Dr. KENNETH D. BLACKFAN, Boston: My experience with this form of 
therapy has been limited, but I feel that I can agree with Dr. Schwentker as to 
its effectiveness in meningococcic meningitis. 

It was the experience of Dr. Marshall, if I am correct, that, when sulfa 
was given by mouth, the concentration in the blood reached its height 
four hours, and likewise an almost comparable concentration in the 
Therefore, when my associates and I had the occasion we treated 
mouth and subcutaneously with sulfanilamide, without intrathecal inj¢ 
other patients were observed in whom the organisms disappeared pr 
the spinal fluid, and there was likewise remarkable clinical improvement 

I am wondering whether Dr. Schwentker will say something about the possible 
effect of the use of this form of therapy without intrathecal inject 

The third patient with whom we had experience was a young infant who 
failed to respond to the antimeningococcus serum, which was potent against the 
infecting organism, and after ten days of experimentation with the serum without 
its clearing the meningococci from the spinal fluid, effective doses of a derivative 
of sulfanilamide, prontosil soluble (the disodium salt of 4’-sulfamidophenyl-2-azo-7- 
acetylamino-l-hydroxynaphthalene-3, 6-disulfonic acid), were given. The organ- 
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child to acquire hydrocephalus and die a death of the unusual hyper; 
to recover 


which one sees with cerebral damage. At necropsy we were unable 
organisms directly from the ventricular or spinal subarachnoid spaces 

Dr. Jonn D. Lytrie, New York: A 5 year old child with scarlet fever who 
received this drug for five days, a total of 5 Gm., showed a gratifying drop in 
temperature and improvement in the clinical condition. There was septic com- 
plication, such as adenitis or arthritis, or infection of the blood stre At the 
end of four days of therapy, severe hemolytic anemia developed th jaundice 
and hemoglobinuria. There was no history of blood dyscrasia. I should like to 
ask Dr. Schwentker whether he has seen hemolytic anemia as a result of this 
therapy. 

Dr. Francis F. SCHWENTKER, Baltimore: My co-workers and I have admin- 
istered sulfanilamide by mouth in only a few patients, very much as Dr. Blackfan 
has described. We have had the idea that the results were not quite as satisfactory 
and that the recovery was not quite as prompt as when the drug was given intra- 
spinally. As long as one is going to do spinal punctures to examine the fluid, 
there seems to be no definite reason why the drug should not be given intra- 
spinally, once the needle is in place. Furthermore, I think the lantern slide 
showed definitely that the concentration of the drug in the spinal fluid is very 
much higher if sulfanilamide is given intraspinally than if it is given by mouth 
alone. However, our patients who received the drug only by the oral route have 
improved, and only further work will tell whether the intraspinal injection is 
necessary. 

In line with what Dr. Blackfan has said, I should like to | that every 
patient who died following treatment with sulfanilamide had _ste1 spinal fluid 
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at the time of death and died of the results of the meningitis rather than of the 
infection itself. The sulfanilamide seems to be adequate in combating the infec- 
tion although not always in saving the patient. 

Among the group who received sulfanilamide were a number in whom sulf- 
emoglobinemia developed. One had the typical sulfanilamide rash. None had 
anemia. We have used the drug in a large variety of cases and especially in cases 
of scarlet fever, and up to date no patient in our hospital has shown hemolytic 
attemia. Three patients with hemolytic anemia apparently due to sulfanilamide 
have, however, been observed in Baltimore. We have observed no change in the 
leukocytes which we could say was attributable to sulfanilamide. 

In general, we must recognize the complications that occur with sulfanilamide 
therapy. They are definite complications, and for that reason the drug should 
be used not promiscuously but only by those who recognize that these complica- 
tions occur. On the other hand, the complications observed were never of a 
dangerous quality if they were recognized and appropriate treatment instituted. 

Dr. KENNETH D. BLAcKFAN, Boston: I am sure Dr. Schwentker feels, as 
my colleagues and I do, that until there is more accurate information as to the 
potential dangers and the correct dosage of this drug, it is advisable to control the 
use of the drug by determining the concentration in the blood and spinal fluid, 
particularly in the meningitic forms. This can be done according to Dr. Mar- 
shall’s test. I do not know whether Dr. Schwentker does that, but it seems to 
me that it is important until more is known about the use of this new form of 
treatment. 

Dr. Francis F. SCHWENTKER, Baltimore: I quite agree with Dr. Blackfan. 
My associates and I make analyses of the blood and spinal fluid of every patient 
who receives sulfanilamide and regulate our dosage according to the concentration 
of the drug in the tissue fluid. 


IMMUNIZATION AGAINST HUMAN INFLUENZA. Dr. JOSEPH STOKES Jr., Dr. Arms 
C. McGuinness (by invitation), Dr. Paut H. LANGNER (by invitation) and 
Dr. Dorotuy R. SHAw (by invitation), Philadelphia. 

Studies previously reported (Stokes, Joseph Jr.; Chenoweth, Alice D.; Waltz, 
Arthur D.; Gladen, Ralph G., and Shaw, Dorothy R.: Results of Immunization by 
Means of Active Virus of Human Influenza, J. Clin. Investigation 16:237 [March| 
1937) suggested that the intramuscular injection of the active virus of human 
influenza in the face of an oncoming epidemic of the disease may protect the person 
treated in a large number of the cases. Three febrile respiratory infections occurred 
among those receiving treatment with human virus, an incidence of 2.7 per cent; 17 
cases occurred among those given injections of swine virus, an incidence of 14.5 per 
cent, and 69 cases occurred in the control group, an incidence of 14.4 per cent. The 
presence of the active virus as a probable causative agent during the epidemic was 
determined by the appearance in the serums of children of the epidemic area around 
the institution, during convalescence, of neutralizing properties against the virus, 
whereas such neutralizing properties had been absent during the height of their 
disease. 

During the fall and early winter of 1936, of about 5,000 inmates in six institu- 
tions, one-third were vaccinated with the active human influenza virus in tissue 
culture. Vaccine from chick embryo tissue cultures was found to be more satis- 
factory than Berkefeld filtrates of virus-infected mouse lung, used in the previous 
study. Three or four intramuscular injections of 2 cc. were given at weekly 
intervals, and no respiratory diseases were noted either in the vaccinated or in the 
unvaccinated persons as a result of the injections. While no epidemics occurred 
in four of the institutions, in one of approximately 800 inmates an influenza 
epidemic began thirty-six days after the last injection, and in another of approxi- 
mately 560 inmates an influenza epidemic began a little over two months after 
the last injection. Viruses similar to the P. R. 8 virus of Francis were recovered 
from patients in both epidemics by passage, first through ferrets and later in mice. 
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In the first institution, during the epidemic, Jan. 20 to March 1, 1937, 95 febrile 
respiratory infections, or 18 per cent, occurred in the unvaccinated group, while 
16 such infections, or 5.8 per cent, occurred in the vaccinated group. In the 
unvaccinated group the total number of days of fever was three hundred and 
eleven, or 0.59 day per unvaccinated person, whereas in the vaccinated group the 
total number was 37, or 0.13 day per vaccinated person. 

In the second institution, during the epidemic, Feb. 1 to March 13, 1937, 42 
febrile respiratory infections, or 11.8 per cent, occurred in the unvaccinated group, 
while 13 such infections, or 6.7 per cent, occurred in the vaccinated group. In 
the unvaccinated group the total number of days of fever was one hundred and 
twelve, or 0.31 day per unvaccinated subject, whereas in the vaccinated group the 
total number was 36, or 0.19 day per vaccinated subject. Also in this institution, 
of the patients with temperatures of 102 F. or over, 26 were in the unvaccinated 
group and 2 in the vaccinated group, the only significant difference between the 
groups. 

The protective value of intramuscular vaccination with active human influenza 
virus in these three epidemics appeared to vary inversely with the length of time 
between the final injection of vaccine and the onset of the epidemic. While such 
vaccination appears to be of considerable value, other factors must receive further 
study before proper criteria can be developed for the type and method of vacci- 
nation. 


CUTANEOUS INFECTION IN EXPERIMENTAL POLIOMYELITIS: N OSURGICAL 
Stupres. Dr. WILLIAM H. GERMAN (by invitation), Dr. JoHn R. Paut (by 
invitation) and Dr. JAMEs D. Trask, New Haven, Conn. 


A certain strain of the virus of poliomyelitis was found to produce infection with 
considerable regularity when inoculated intracutaneously in monkeys 

An attempt was made to learn the pathway of infection following the intra- 
cutaneous inoculation of this strain. Animals were prepared by carrying out 
rhizotomy, laminectomy, olfactory neurectomy and the establishment of denervated 
flaps of skin. The incidence of infection following intracutaneous inoculation was 
not reduced by any of these surgical procedures. 

These findings cast doubt on the absolute neurotropism of this strain of the 
virus, 

DISCUSSION 

Dr. Harotp K. FABer, San Francisco: These extremely interesting experi- 
ments are difficult to understand on the basis of what one has come to believe in 
recent years, that the virus of poliomyelitis is always nerve conducted 

The question whether this virus is neurotropic, however, is answered by the 
experiments, since in these animals nervous symptoms obviously developed and the 
diagnosis of poliomyelitis was made in the usual way by the effects of infection 
on the central nervous system alone. No lesions outside the central nervous 
system have been described. The virus is apparently as neurotropic as other 
strains but has presumably been conducted to the central nervous system under 
the conditions of these experiments in another way than by the axons 

Experimentally infections have been produced by way of the blood stream, and 
probably that is the manner in which the infection in these experiments reached 
the central nervous system. I was glad to hear the details of the technic, because 
it is an extremely difficult matter to sever all sympathetic nerve connections 
from a flap of skin, no matter how careful the technic is. It seems to me it must 
be necessary to strip every small arteriole leading to the area of skin in question. 
The experiments on the leg are somewhat more convincing. The possibility of 
nerve regeneration after operation and before injection of the virus must be taken 
into account in all the experiments; if regeneration had occurred, axonal trans- 
mission would still be possible. 

Dr. Joun A. Toomey, Cleveland: These experiments are important because 
they tend to show that the experimental animal may be infected by a route other 
than that of the axis-cylinder. 
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In recent experiments I have been able to show that the difference between 
white-fibered nerve tissue, which is very difficult to infect, and gray-fibered nerve 
tissue, which is easy to infect, is in the amount of the cholesterol content. I have 
been able to show that virus can be adsorbed out of solution by ordinary 
cholesterol. This conclusion applies to any strain of virus. If white fibers have a 
higher cholesterol content than gray fibers, it is evident how important this fact 
might become. 

These results are applicable to the experiments just described because, when 
nerves are sectioned as Dr. Trask and his associates sectioned them, the nerve 
peripheral to the section is destroyed, and the fat concentrated in the myelin changes, 
becoming nonabsorbent, so that it does not take up virus. After Dr. Trask 
sectioned the nerves, there remained a gray-fibered connection from the periphery 
to the central nervous system along collateral sympathetic chains. If there is a 
gray-fibered connection from the periphery to the central nervous system with 
which the virus may come in contact the spread will be easier if there is no myelin 
or if the myelin has changed its character so that there will be no absorption, 
adsorption or destruction of the virus on the way to the central nervous system. 

So when certain nerves of the central nervous system are cut, a connection 
still remains, and it has been made easier for the virus to travel to the central 
nervous system, since the adsorbing factor has been destroyed. Thus these experi- 
ments do not vitiate the theory—that the virus spreads along the axis-cylinder. 

I agree with Dr. Faber that there is a possibility that there will be some 
nerve fibers, especially those of the blood vessels, remaining. The latter fibers 
have a direct connection from the periphery to the intermediolateral cell column 
of the cord. 

Dr. JAMes D. Trask, New Haven, Conn.: I am not quite certain whether 
Dr. Faber and Dr. Toomey think all the nerves in the skin flap were cut. They 
certainly were all cut. Dr. German prepared the skin flap in two stages. First 
he cut half of the flap and placed silk sutures across the wound for a landmark. 
Two weeks later he completed the second stage of the operation by cutting every- 
thing up to the landmark and removing it. Thus all nerves to the inoculated 
area were cut. 


LOCALIZATION OF LESIONS OF POLIOMYELITIS AS VISUALIZED BY INTRAVITAL STAIN- 

ING. Dr. Harotp K. Faser, San Francisco. 

This study supplements a previous one on the progression of poliomyelitic 
infection through the central nerve tissues during the preparalytic period of 
invasion, in monkeys inoculated intranasally. By recovering virus on successive 
days after inoculation it had been found that the olfactory bulb and brain stem 
were invaded by virus some days before the spinal cord. 

By intravital staining with trypan blue, it has been possible to show the 
localization of reactions to the presence of the virus during the period of invasion 
and before paralysis. Colored lantern slides will be exhibited. 

The earliest and possibly doubtful reactions, small and slight, are found on 
the third day after inoculation, in the thalamus and subthalamic region. On the 
fourth day they are extensive and severe, involving the olfactory bulb, interbrain, 
midbrain, pons and medulla but not the spinal cord. On the sixth day the cord 
is definitely involved but more heavily at the cervical than at the thoracic and 
lumbar levels. On the seventh day the changes are similar to those of the sixth. 
On both days the brain stem is heavily stained, with special intensity in th« 
thalamus, midbrain, pons and medulla. Reactions in the cerebral cortex are few 
and scattered in all specimens but most constantly in the hippocampus (olfactory 
center). 

In general, the experiments show a constant reaction, rather explosive in 
onset, beginning about the fourth day after infection, localized in the brain stem 
and preceding invasion of the spinal cord. The possibility is considered that 
such a regional encephalitis—corresponding closely in distribution with lesions 
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found post mortem in acute poliomyelitis in man—also begins it an beings 
] 


during the preparalytic period as well as in patients in whom the disease is non- 
paralytic and is responsible for certain common early symptoms of the disease. 


DISCUSSION 


Dr. JAMES D. Trask, New Haven, Conn.: Has Dr. Faber n able to 
corroborate the statement of Sabin and Olitsky that monkeys in ited intra- 
nasally show quite regularly histologic changes in the olfactory bull 

Dr. Joun A. Toomey, Cleveland: I should like to ask Dr r if he is 
familiar with Terpe’s experience in Rumania, In Terpe’s thirteen cases, at autopsy 
there were only destruction and marked neuronophagia of the rd cells and 
often no vascular change whatever. 

In reading Dr. Faber’s original article in the Proceedings | wondered why, if 
virus could be demonstrated in the olfactory area, its presence wa t always 
associated with the type of change which he describes in the cord 

Would Dr. Faber concede that the virus might have merely an obligate affinity 
for gray fibers, that in itself it could be considered a foreign body sufficient to 
cause perivascular dilatation as it spreads down the cord and that the reaction 
described here might be totally different from that associated with the ultimate 
disease ? 

Dr. Haro_p K, Faser, San Francisco: I have not been able to confirm the 
experiments of Sabin and Olitsky entirely. I have examined many olfactory bulbs, 
and in some of them there seems to be extraordinarily little change. I have not 
always examined both bulbs and may sometimes have got the wrong bulb, but 
it happened a number of times that I did not find any striking chang Some- 
times there were. 

The olfactory bulb is a very cellular organ, and the so-called granular cells, 
which are many, might be, I think, mistaken sometimes for in ng cells 
lymphocytes and so forth. I feel that the experimental tracing of the virus into 
the olfactory bulb is so well substantiated that the demonstration pathologic 
change in itself is of secondary importance. The olfactory bulb is te uniformly 
and constantly the seat of virus before the latter gets into the br stem and 
farther along. 

I have not had an opportunity to study the olfactory bulbs in man beings. 
That is something which should be done on a larger scale than has been done 
heretofore. I have shown the vascular changes to be the chief basis 
staining in these tissues, and I believe these changes may be transitory 
brain stem appears to be only temporarily infected in many instanc Harbitz 
and Scheel many years ago studied material from patients who die few weeks 
after recovering from acute poliomyelitis and found that while the changes in 
the cord were still present and marked the changes in the brain stem were slight 
or absent, in marked contrast with the state of tissues in patients w! ed during 
the acute stage itself. It is therefore probable that nerve cells n be infected 
slightly and temporarily in poliomyelitis and that the vast majority of them 
recover in every patient who recovers from the disease. 

In reference to Dr. Toomey’s question, I am not quite clear to what he 
means. I have been wondering for a long time what he implies ‘obligate 
affinity for gray fibers.” The virus spreads through myelinated | s quite as 
well as it does through unmyelinated fibers because it passes through the axis- 
cylinder. Whether or not there is a myelin sheath around th is-cylinder 
seems to me to be rather unimportant. 

Dr. Joun A. Toomey, Cleveland: Did Dr. Faber ever induce t disease in 
monkeys by injecting the virus into a peripheral myelinated nerv ere he had 
not irritated the fibers previous to the injection? 

Dr. Harotp K, Farner, San Francisco: I do not know how that would be 


possible. 
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ACUTE LARYNGOTRACHEOBRONCHITIS. Dr, JOSEPH BRENNEMANN, Dr. WILLIE 
Mae CLiFToN (by invitation), Dr. ALBERT FRANK (by invitation) and 
Dr. PAuL HoLincer (by invitation), Chicago. 

This article will be published in full, with the discussion, in a later issue of the 

AMERICAN JOURNAL OF DISEASES OF CHILDREN. 


Final Session 


Saturday Morning, May 1 


THE INFLUENCE OF VITAMIN C ON DIPHTHERIA TOXIN. Dr. JEAN PAKTER (by 
invitation) and Dr. BELA Scuick, New York. 
This article will be published in full, with the discussion, in a later issue of the 
AMERICAN JOURNAL OF DISEASES OF CHILDREN. 


CEvITAMIC AcID CONTENT OF THE BLoop PLAsMA, Dr. ArtTHUR F. Ast (by 
invitation) and CHESTER J. FARMER, PH.D. (by invitation), Chicago. 

It is generally agreed that cevitamic acid exists in the blood plasma in the 
reduced form. In the data reported here, all values given are, therefore, for 
reduced cevitamic acid. Plasma from freshly drawn oxalated blood is immediately 
deproteinized by the use of metaphosphoric acid, and, as we have previously shown, 
following this deproteinization the cevitamic acid in the filtrate is relatively stable. 
Thus we feel that our values represent the concentration of reduced cevitamic 


acid in the circulating plasma. 

By the use of a microchemical method which we have devised for the determi- 
nation of the reduced cevitamic acid content of the blood plasma, we have made 
determinations in a series of normal children and in infants and guinea-pigs suffer- 
ing from scurvy. In infants and children on diets containing adequate vitamin C 


the fasting blood plasma levels for cevitamic acid showed no correlation with age 
but varied directly with the intake of vitamin C. The lowest blood plasma values 
for our human subjects were obtained for infants suffering from active scurvy. The 
blood plasma levels for guinea-pigs dropped when the animals were placed on a 
scorbutic diet, and the lowest values were obtained for the guinea-pigs in a state 
of active scurvy. 

Blood plasma values obtained for infants recovering from scurvy showed a 
rapid rise and were more informative than single or twenty-four hour determi- 
nations of the cevitamic acid in the urine. With the aid of the micromethod 
described, tolerance tests may be made in which the cevitamic acid in the blood 
is determined hourly, and curves may be plotted. There is a difference in the 
curve so obtained for a patient who was previously on a low or high vitamin C 
intake. As this patient continues on a high intake of vitamin C, the successive 
fasting blood levels attain higher values. Tolerance tests performed by the oral 
administration of 10 mg. of cevitamic acid per kilogram of body weight show 
higher values at the peak of reduced cevitamic acid in the plasma; the peak usually 
occurs at the third hour, and the rise (the difference between the initial fasting 
level and the value attained at the peak) is increased. 

We conclude that the cevitamic acid (reduced) content of the blood plasma 
varies directly with the vitamin C content of the previous diet. 

DISCUSSION 

Dr. Francis Scotr SMytH, San Francisco: I should like to ask Dr. Abt if 
he has noted any variations with infection. Some of the results which my 
co-workers and I have obtained in studying the blood content have led us to 
suppose that there is no threshold phenomenon for urinary excretion of cevitamic 
acid in the presence of infection in all cases. I wonder if certain types of infection 
particularly could alter the picture, or has he data on that? In some instances, 
large amounts of cevitamic acid have been given intravenously when the blood 
level was low. Instead of retention and ultimate elevation of the blood level 
there has been a persistent profound loss by way of the kidney. 
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Dr. SAMUEL W. CLAUSEN, Rochester, N. Y.: I should like to inquire whether 
a difference was observed between the venous and the arterial blood of the 
umbilical cord. If such a difference exists, it might indicate that cevitamic acid 
passes into the fetus and is used by it. 

Dr. ArTHUR F. Ast, Chicago: We are just beginning to study the blood 
values in the various infectious diseases. We are also studying the effect of 
variations in blood plasma values in patients in whom artificial fever has been 
induced, to determine the effects of fever without infection. The blood of the 
umbilical cord was simply mixed blood. We did not attempt to differentiate 
between venous and arterial blood. 


EFFECT OF THE VITAMIN B INTAKE ON RETENTION OF [RON IN A NoRMAL INFANT. 
Dr. FREDERIC W. SCHLUTZ and HELEN OLDHAM, M.S. (by invitation), Chicago. 

In a previous study of the retention of iron in a normal child, it was noticed 
that lowered values for such retention were coincident with the addition of a 
stabilized wheat germ product to the diet. The same effect had been observed 
in an anemic infant when a concentrate of wheat germ was added to the diet. 
The amount fed was not excessive in either case, and neither the frequency nor 
the consistency of the stools was affected. 

To determine whether or not these lowered values were due to the addition 
of vitamin B in the wheat germ products, the retention of iron in a normal infant 
has been studied at different levels of iron intake, both with and without additional 
vitamin B in the crystalline form. 


t 


The infant was 6 months of age when the study was started \fter a fore 
period of five days on a normal diet, consisting of powdered milk, cane sugar, 
cereal, orange juice and cod liver oil, strained vegetables, ferric pyrophosphate and 
cupric sulfate, collections of both urine and feces were made for three periods 
of six days each, with intervals of from two to three days between periods. 

The diet of the first three periods was then supplemented with vitamin B in 
the crystalline form, and collections were again made for three periods of six 


days each. 

Next a continuous study was made of the retention of iron for ten periods 
of three days each. The continuous collections were made possible by using a 
nursery chair with a specially constructed harness for the collection of feces. 
The collection of urine was discontinued, since the output of iron in the urine was 
negligible. 

The basal diet in the first half of this series was similar to that of the first 
three periods except for the addition of strained fruit. The amount of ferric 
pyrophosphate was increased, and the intake of iron was raised appreciably. 

In the second half, the child received this same diet supplemented with 
crystalline vitamin B. 

The control diets were assayed for their vitamin B content, and the amounts 
of crystalline vitamin B added were those which would raise the total daily intake 
of the vitamin to approximately 20 international units per kilogran 

In the young infant, the average retention on the basal diet and iron alone 
was slightly higher than that observed when vitamin B was added mall positive 
retentions were always observed on the normal diet alone, and small negative 
retentions on the same diet when the vitamin was added. 

As the child grew older, the average retention on the basal diet and iron 
alone also was found higher than when vitamin B was added to thi t 

It seems, then, that additional vitamin B, when included in the diet of this infant, 
never caused an increase, and often caused a decrease, in the retention of iron. 

Another factor that appeared to have a depressing effect on the retention of 
iron was slight alterations in the amount of food contained in the basal diet. 

The retentions found on the higher intakes were definitely more positive than 
those on the lower intakes of iron. 
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DISCUSSION 

Dr. KENNETH D. BLAcKFAN, Boston: I should like to ask Dr. Schlutz what 
fraction of vitamin B he is working on. 

Dr. Frepertc W. Scuiutz, Chicago: In answer to Dr. Blackfan’s question 
as to the fraction of vitamin B, it is a composite of fractions. We have made no 
attempt to work with any separate fraction, as is done in the Wisconsin school. 
The composite fraction used presumably contains all the fractions from one to 
four and possibly up to six. 


COMPARATIVE VALUE OF SPINACH AND TOMATOES IN THE CHILD's Diet. Dr. 
FreDERICK F. Trspatt, Dr. T. G. H. Drake (by invitation), Dr. P. Sum- 
MERFELDT (by invitation) and S. H. Jackson, Pu.D. (by invitation) Toronto, 
Canada. 

Spinach has long been regarded by not only the population in general but by 
physicians as a particularly valuable food in the diet of infants and children. 
This belief has been based largely on the high content of iron, calcium and 
vitamins in spinach in the raw state. To obtain further information a study was 
made of the nutritional value of spinach as prepared for consumption, and for 
comparison similar studies were made on the almost universally available canned 
tomato. 

The total iron content of cooked spinach is more than three times that of 
canned tomatoes. However, the amount of soluble iron, which is apparently the 
amount available for nutritional purposes, is approximately the same in both vege- 
tables. The hemoglobin-regenerating power of cooked spinach and tomatoes, deter- 
mined biologically on anemic rats, showed these vegetables to be of approximately 
equal value as a source of iron for the cure of nutritional anemia. The calcium 
content of cooked spinach is approximately twenty times that of canned tomatoes. 
However, when animals fed a diet low in calcium were given, in addition, cooked 
spinach and cooked tomatoes, it was found that the spinach tended to produce a 
negative calcium balance. On the other hand, the retention of the calcium from 
cooked tomatoes was excellent. 

The vitamin A contained in cooked spinach is approximately four times as 
great as that in canned tomatoes. The vitamin B: contained in cooked spinach is 
approximately one half that in cooked tomatoes. The vitamin C contained in 
cooked spinach is less than one quarter of that in canned tomatoes. The vitamin D 
contained in cooked spinach and canned tomatoes is negligible; it would require 
several hundred servings of either to furnish the amount of vitamin D in 1 
teaspoonful of cod liver oil. 

A very appreciable loss of many of the food elements of spinach may occur 
in the discarded cooking water even when the cooking is carried out under ideal 
home conditions. If these conditions are not observed the loss may be greatly 
accentuated. On the other hand, in the preparation of tomatoes for consumption, 
no water is discarded. 

The results obtained indicate that the nutritional value of spinach has been 
markedly over-rated. On the other hand, because of their nutritional value, 
canned tomatoes merit more frequent employment in the diets of infants and 
children. 

DISCUSSION 

Dr. FredERIC W. ScHLutTz, Chicago: I am afraid the case for spinach looks 
very bad. In studies made some years ago, my associates and I found that infants 
suffering from anemia had better retention of iron on raw spinach than on cooked 
spinach and particularly poor retention on dried spinach. I refer to the dried 
spinach furnished by commercial concerns. It appears that for infants, at least, 
it is not a particularly valuable adjunct to the diet. Infants can be given spinach 
in raw form, but I believe it seldom is given that way. I cannot quite subscribe 
to the hate of spinach Dr. Tisdall referred to. He may be overlooking some of 
its good values. 
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Dr. CHARLES HENDEE SmitH, New York: Dr. Tisdall did not touch on the 
allergic effect of these foods. Dr. Robert Cooke, of New York City pioneer in 
allergy, has said (I think I quote him correctly) that he does not consider spinach 
fit for anybody to eat because he has found so many persons sensitive to it. 


DIETARY PROTEIN AND REGENERATION OF SERUM ALBUMIN Dr. A. ASHLEY 
WeecH and Dr. Avira GOoETTSCH (by invitation), New York 


The experiments deal with a method of assaying food proteins with respect to 
their potency in promoting the synthesis of serum albumin. Dep! of the 
serum albumin is produced in dogs by maintenance for three weeks on a basal 
low protein diet. The food protein is then incorporated in the diet at a 12.5 per 
cent energy level, and the regeneration of albumin during the ensuing week is 
measured. The response of individual animals to the same diet varies considerably ; 
5 experiments in which liver was the source of food protein yielded the following 
potency values in terms of the rise in grams of albumin per hundred cubic centi- 
meters of serum: 0.21, 0.51, 0.55, 0.68, 0.75. It follows that a large number of 
assays must be run with each food protein before an accurate average potency 
value can be assigned. The potency values for several food proteins and the 
number of experiments in which each was tested (given in parenthesis) are as 
follows: beef, 0.84 (2); egg white, 0.68 (2); salmon, 0.61 (2); liver, 0.54 (5); 
soy bean, 0.46 (2); casein, 0.43 (9); gelatin, 0.00 (4). Since tl imber of 
experiments is small, the values are to be regarded as tentative. 

In 14 experiments the test protein was fed at a 24 per cent energy level. In 
6 of these experiments, which included 4 food proteins, there was maximum 
degree of regeneration; that is, the albumin loss of the preceding thr veeks was 
entirely restored. The average regeneration in 5 experiments with casein was 
0.99 Gm. per cent. Although such data are not suitable for evaluating the rela- 
tive potency of different foods, they serve to stress the quantitat factor in 
protein intake in securing adequate regeneration of serum albumii 


DISCUSSION 


Dr. L. Emmett Hort Jr., Baltimore: I should like to say a g word for 
gelatin. I feel sorry for gelatin at the bottom of Dr. Weech’s list, having no 
virtues at all. But gelatin, because of its high content of amino-acetic acid, does 
have a distinct value in conjugation reactions, which is not equal by other 
proteins which are lower in amino-acetic acid. 

Dr. GLENN E. Cutten, Cincinnati: I should like to make tw ments, not 
in regard to the evidence of regeneration of serum albumin, because that is so 
beautifully demonstrated, but because this work, as well as other work presented 
before this meeting, will undoubtedly stimulate many of those present toward more 
intensive study of serum albumin. In such studies one should remember two 
important facts: 

The first is that there is a great tendency, especially in clinical laboratories, 
to pay attention to the albumin-globulin ratio rather than to the level of albumin 
in the serum. It does not take much infection to so increase the globulin that 
the albumin-globulin ratio is distorted, but variations in the albumi vel are of 
great importance in regard to nutrition and edema. 

The second fact relates to the technic of determining the serun umin. My 
colleague Dr. Robinson, in the laboratory, after a great deal of effort, has run 
down the factor that is responsible for the great variation in values for serum 
ilbumin as reported from different laboratories. He presented this rk before 
the American Society of Biological Chemists at Memphis last mot and from 
the discussion there I am sure that his modification of technic will be accepted 
as much more satisfactory than anything previously known. The modification is 
quite simple. If one is to compare values from different institutions, the institu- 
tions must adopt uniform analytic procedures, which give comparable results. 


Dr. JosepH STOKES Jr., Philadelphia: Could Dr. Weech s: hether the 
effect of lactalbumin has been studied by any one? 
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Dr. A. ASHLEY WeEECH, New York: In answer to Dr. Stokes’ question 
I can say only that we intend to study lactalbumin. We have not worked with 
it yet. 


RESPIRATORY METABOLISM IN INFANCY AND IN CHILDHOOD: XX. THE NITROGEN 
METABOLISM IN PREMATURE INFANTS—COMPARATIVE STUDIES OF HUMAN 
AND Cow’s Mirk. Dr. HArry H. Gorpon (by invitation), Dr. S. Z. Levine, 
Dr. M. A. WHEATLEY and E. Marptes, New York. 


This article will be published in full, with the discussion, in a later issue of the 
AMERICAN JOURNAL OF DISEASES OF CHILDREN. 


Bopy CONTENT OF CERTAIN MINERALS DuRING Fetat LiFE: II. QuesTIoNn ot 
MINERAL STORAGE. Dr. W.W. Swanson and Dr. Vivian Ios (by invitation), 
Chicago. 

We have analyzed to date 116 fetuses for one or more of their mineral con- 
stituents. A summary of the published data and of the data from further chemical 
analyses of parts trom 46 additional fetuses is used in determining the mineral 
content and mineral storage of the fetus. 

The values which we have obtained for the calcium and the phosphorus content 
of the fetus are higher than those obtained by earlier investigators. The values 
for iron are almost identical with those obtained in similar studies. The calculated 
daily mineral need of the fetus at the eighth and tenth lunar months are: 
(1) calcium, 0.17 and 0.33 Gm.; (2) phosphorus, 0.1 and 0.2 Gm., and (3) 
iron, 2 and 4 mg. 

In this chemical investigation evidence of calcium and phosphorus storage was 
not apparent, since: (1) a critical analysis of the figures obtained for calcium and 
phosphorus showed that the same values per unit of weight were to be found in 
like bones during the entire fetal period; (2) also, if the dry weight of the whole 
bony skeleton is considered, the young fetus and the full term infant have a 
calcium and a phosphorus content proportionate to their respective skeletal weights, 
and (3) furthermore, the logarithmic plotting of either the calcium or the phos- 
phorus values against the dry weight of the body gives a straight line, indicating 
a uniform rate of growth. 

The values obtained for iron show that storage does take place during fetal 
growth. It appears from our data that the concentration of iron occurs in the liver, 
since per unit weight of dry liver the iron content increased about two and a half 
times during fetal growth, 

Harrison, Darrow and Yannet (J. Biol. Chem. 113:515, 1936) suggested that 
the sodium content of bone increases with growth and that more sodium is found 
than can be assumed for extracellular water. The positive difference between 
total sodium and that in extracellular water was labeled “excess sodium.” From 
our study of fetal bones, this excess of sodium was present to the extent of 160 
milliequivalents in bones from the very small fetus and 350 milliequivalents in 
bones from the full term infant. 


PAPERS READ BY TITLE 


OBSERVATIONS REGARDING INFECTIONS OF THE RIGHT MIDDLE LoBE OF THE LUNG. 
Dr. Harotp L. Hicerns, Boston. 


BLoop COAGULATION FAcTorRS IN HEMORRHAGIC DISEASES OF THE NEW-BOoRN ANI 
THE VALUE OF INTRAMUSCULAR INJECTIONS OF MOTHER'S OR FATHER’S BLOOD. 
Dr. Heyworth N. SANForpD, and Dr. ELeanor I. Lesiie (by invitation), 
Chicago. 

OBSERVATIONS ON LARYNGEAL PAPILLOMA IN CHILDREN. Dr. L. Emmett Hort 


Jr., Baltimore. 


FURTHER OBSERVATIONS ON THE METABOLISM OF Lactic ACID AND SopruM 
LACTATE AND THE THERAPEUTIC USES OF THESE SUBSTANCES. Dr. ALENIS 
KF. HartTMANN, St. Louis 
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SOCIETY TRANSACTIONS 
CHICAGO PEDIATRIC SOCIETY 
Annual Meeting, May 25, 1937 
Ropert A. Brack, M.D., President 


JAMES H. Wattace, M.D., Secretary 


Peptic ULcer IN CHILDREN. Dr. A. M. Sersy and Dr. Leon Brock (by 
invitation). 

A series of 13 cases of duodenal ulcer in children and 5 cases in adults in whom 
the history extended back to childhood is presented. Until recently duodenal ulcer 
appeared to be an extreme rarity in children, but since the appearance of our 
first paper, in 1932, reports of 25 or more additional cases of this condition in 
children have appeared. 

A typical history is that of regularly recurring distress from one to three 
hours after ingestion of food, relieved by taking food or sodium bicarbonate. One 
of our patients had hemorrhage; perforation and obstruction occurred in none. 
Abstracts of the histories in 2 cases are given. 

The familial history of 23 per cent of the children approximates our experience 
with adults. As in adults, there are frequent recurrences and remissions 

Infections of the upper respiratory tract may play a large part in producing 
recurrences. No data are available on the influence of psychic disturbances such 
as are considered important in adults. The role of allergy is considered entirely 
speculative. 

From 5 adult patients a history of ulcer dating back to the ages of 6 to 18 
was obtained. Undoubtedly this number would be larger could a better history 
be obtained in some cases or if some of the patients had a better memory of early 
diseases. 

As a rule, ambulatory treatment, consisting in frequent feedings of well com- 
minuted bland foods, with administration of belladonna and occasionally calcium 
carbonate or sodium carbonate, sufficed. It is our custom to give a meat-free 
diet for about a month and then allow meat if a remission has occurred. After 
a period of freedom for three months it has been customary to allow a low residue 
diet, free from spices and irritants. 

DISCUSSION 

Dr. I. Harrison TuMPEER: I should like to know if the essayists have had 
any experience with histidine therapy. 

Dr. A. M. SersBy: No, we have not used histidine. This is quite new so far 
as therapy is concerned, and most of these patients were studied before that method 
of treatment came out. 


INFECTION OF THE Lower Part OF THE GENITAL TRACT IN GIRLS. 
REICHERT, Dr. I. M. Epstern, Dr. RutTH JUNG and Dr. Cu 
COLWELL, 

This article will be published in full, with the discussion, in a later issue 

\MERICAN JOURNAL OF DISEASES OF CHILDREN. 


TREATMENT OF CONGENITAL SYPHILIS: A SURVEY OF SIx YEARS’ WorK AT THE 
CHILDREN’S SYPHILIS CLINIC, CENTRAL FREE DISPENSARY, CH Dr. 
Noe. G. SHAW. 


In a preliminary survey of the results in the Children’s Syphilis Clinic at the 
Central Free Dispensary for the past six years, I reviewed the charts of 95 
children with congenital syphilis who were still active in attendanc« Nine of 
these had had treatment elsewhere, and their Wassermann reactions were negative 
on entrance to the clinic and have remained negative on further treatment. Of 
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the 86 children whose Wassermann reactions were positive on entrance, 9 have not 
completed a first course. Of the 77 children whose Wassermann reactions were 
positive and who have completed one or more courses, only 14 have positive 
reactions at the present time. One child is “Wassermann-fast.” 

The important factors in successful treatment of congenital syphilis seem to 
be: regular attendance by the patient, adequate dosage (which does not necessarily 
mean large doses) and continuous treatment during the first year or until the 
syphilis is under control enough to allow moderate rests without reversal of the 
Wassermann reaction, followed by sufficient treatment for two or more years 
thereafter to effect a “cure” if possible. 

The usual method of treatment in this dispensary is a minimum of two courses 
per year for three years. A course consists of ten weekly injections of arsenic 
(sulfarsphenamine in infants too small for neoarsphenamine, intravenously) fol- 
lowed by ten weekly injections of potassium bismuth tartrate. Every course is 
followed by a standard rest period of four weeks and a Wassermann test. No 
matter whether the Wassermann reaction is positive or negative after the first 
course, treatment is resumed for another twenty weeks. When the patient’s 
Wassermann reaction has been negative after two succeeding long courses, then 
for the first time an extra period of two months’ rest is allowed. The courses 
may be shortened in the second and third years if there has been no relapse. 
Patients with persistently positive reactions are kept under continuous treatment 
with some variation of drugs and occasional short rests. In this manner it has 
been possible to obtain and maintain negative Wassermann reactions in these 
difficult patients with the exception of a child who has juvenile paresis. 

The administration of acetarsone by mouth is a valuable addition to the treat- 
ment of congenital syphilis but should be used in conjunction with the administra- 
tion of bismuth to obtain best results. A course of acetarsone consists of 0.015 Gm. 
per kilogram daily (in divided doses) five days per week for eight weeks. Reac- 
tions are nil with this conservative dosage. 

Bismarsen is used in the clinic in cases of interstitial keratitis, with excellent 
results. 

Although good results are more difficult to obtain in congenital than in acquired 
syphilis, the prognosis for a cure in congenital syphilis is quite good. A cure 
should mean eradication of the spirochete, so that no flare-up of the infection will 
ever occur. A Wassermann test should be done every six months after a child 
is considered cured. 

DISCUSSION 

Dr. Lioyp ArNoLtp: I am interested in public health, and I do not feel 
competent to discuss treatment. I am, however, much concerned with the distribu- 
tion of syphilis in the population. Case finding methods and sound diagnostic 
laboratory procedures are of the greatest concern. 

One thing I wish to mention is the diagnostic methods employed in the Chicago 
board of health laboratories and the state department of public health in con- 
nection with syphilis. They employ these methods for different purposes. My 
colleagues and I have an enormous amount of correspondence because the Chicago 
department of health is running a Wassermann test for syphilis for medicolegal 
purposes. The state health department runs a very sensitive test for syphilis for 
diagnosis. That illustrates the standardization of the diagnosis of syphilis by 
health authorities. One department may be using a test for medicolegal purposes 
and one may be using it for case findings for physicians, but both are doing the 
best they can under the circumstances. I believe the state and county medical 
societies could work very well together with the local departments of health if 
they could just understand what they are talking about and agree on what is the 
best procedure. 


Dr. Noe, G. SHAW: The only thing I might say is that I think the outlook 
for cure in congenital syphilis is quite good. I did not feel that way when I first 
started the work, but if one keeps after these patients long enough I think one 
can cure most of them. 





Book Reviews 


The Diseases of Infants and Children. By Dr. J. P. Crozer Griffith and 
Dr. A. Graeme Mitchell. Cloth. Price, $10. Pp. 1,153, with 293 illustrations. 
Philadelphia: W. B. Saunders Company, 1937. 


An excellent textbook and reference book has been provided by Drs. Griffith 
and Mitchell in the second edition of “The Diseases of Infants and Children.” 
A full bibliography at the end of each chapter facilitates the finding of material 
which will give a fuller treatment of the subject than can be presented in one 
volume. 

The text itself is clear and concise but not didactic. The illustrations are 
good, definitely adding to the value of the work. The chapters on endocrine dis- 
turbance and therapy show a clear insight into this field and probably as a con- 
sequence are characterized by greater conservatism than many other works on 
the subject. The book is highly recommended. 


Reading, Writing and Speech Problems in Children. By Dr. Samuel Torrey 
Orton. Price, $2. Pp. 218, with 24 illustrations. New York: W. W. Norton 
& Company, Inc., 1937. 


In this volume the author summarizes his findings during a ten year period 
of intensive study of the disorders associated with the acquisition of language. 

The first part of the volume describes the disorders which follow the destruc- 
tion of small areas of the brain, emphasizing the relation of the disorders to the 
“sidedness” of the brain. Chapter 2 describes the types of disorder in develop- 
ment found in children. Developmental alexia (reading disability), agraphia (spel- 
ling disability), word deafness, motor asphasia (motor speech delay), apraxia 
(abnormal clumsiness) and stuttering are described in detail. Chapter 3 takes 
up the neurologic interpretation of the disorders and the methods of treatment. 

The material presented is a valuable contribution to the study of children. 
Clearly written from a scientific point of view by an outstanding authority, it 
should be a valuable aid to every one working with school children 


Diseases of the Newborn. By Abraham Tow. No price given. Pp. 477, with 

53 illustrations. New York: Oxford University Press, 1937. 

This is a complete textbook on the new-born. The chapters are on anatomy 
and physiology, feeding, prematurity, injuries sustained at birth, the skeletal sys- 
tem, the digestive system, the respiratory system, the circulatory system, dyscrasias 
of the blood, the genito-urinary system, the nervous system, the eye, ear and nose, 
infectious diseases and diseases of the skin. The final chapter, on special topics, 
contains a discussion of disease of the thyroid gland, mongolian idiocy, vitamin 
deficiency and the offspring of diabetic mothers. All these topics are discussed 
in a comprehensive and intelligent manner. Illustrations are used when necessary 
and on the whole are well chosen. At the end of each chapter is a complete 
bibliography. The author has organized his material well and presents it in a 
readable fashion. He has been fair in his presentations of debatable procedures. 
Such procedures are described, and the reader can choose for himself 

All in all, this is an excellent textbook. The field is fully covered, and the 
author’s style is readable. The printing and the binding are up the usual 
Oxford standard. This book should make a valuable reference book in every 
pediatric library. 





690 AMERICAN JOURNAL OF DISEASES OF CHILDREN 


Dietetics for the Clinician. By Dr. Milton Arlanden Bridges. Third edition. 
Price, $10. Pp. 1,055, with 85 tables. Philadelphia: Lea & Febiber, 1937. 


Dr. Bridges has compiled an exceedingly valuable work on dietetics not only 
from the standpoint of a reference book but from that of a stimulating exposition 
of the science of nutrition. 

The chapters on the mechanics, physiology and chemistry of digestion and 
those on the vitamins show a wealth of up-to-date knowledge and a keen insight 
into the significance of many isolated discoveries. For reference, chapters on the 
classification and structure of foods and the distribution of the various substances 
and vitamins in foods are available. 

In part II, the various diseases of adults and diets suitable for each are pre- 
sented in alphabetical order. Part III is devoted entirely to the feeding of infants 
and the dietetic management of diseases in children. The appendix is unusually 
complete. 


Children in the Family. By Harold D. Anderson, Ph.D. Price, $2.00. Pp. 245. 
New York: D. Appleton-Century Company, Inc., 1937. 

The basic concept of this book, that of respect for the child and of his right 
to make mistakes without undue condemnation, is sound. The author has valiantly 
striven to produce the sort of attitude which will permit the child to grow into a 
responsible place in the family. 

3y means of many anecdotes, which are well told and pat, he illustrates his 
points in an interesting and readable manner, Dr. Anderson writes convincingly 
about the subjects on which he has so long and successfully labored. 

The last few chapters on clothing, nutrition, physical growth and health are 
not tied up with his dominant theme, and one feels that the book would have been 
more purposeful and concrete if they had been left out. 

As a whole, the work is a distinctly constructive addition to the growing 
literature for parents. 


Juvenile Paresis. By Dr. William C. Menninger. Price, $3. Pp. 199, with 
16 illustrations. Baltimore: Williams & Wilkins Company, 1936. 


This well written monograph is an excellent presentation of the whole picture 
of juvenile dementia paralytica. The twelve chapters have been published sep- 
arately in various medical journals. The study is based on 43 cases personally 
observed and 610 cases recorded in the literature. The author included only the 
cases from the literature which included proper and sufficient data to substantiate 
the diagnosis. There is a summary at the end of each chapter. The one previous 
monograph on this subject, by Toni Schmidt-Kroepelin, was limited to a dis- 
cussion of 40 cases of her own and did not include a discussion of psychology, 
treatment or pathology. 

The monograph is a real contribution to the subject of juvenile dementia 
paralytica and should prove especially valuable to any person concerned with the 
management of patients with this condition. 


The Prophylaxis and Treatment of Rheumatic Disease Through 
Photofixation of Pathogenic Antigens. Photoimmunization and 
Photovaccination. The Theoretical Possibility of Immunizing the 
Olfactory Mucosa Against Poliomyelitis Virus. By S. Peskind, M.D. 
No price given. Pp. 12, 13 and 22, respectively, with no illustrations. Cleve- 
land: S. P. Mount Printing Co., 1936. 


These three pamphlets embody absolute theory without the quotation of any 
basic facts on which the ideas may rest. That ultraviolet radiation from a quartz 
lamp liberates antigens from a deep focus of infection is a characteristic theory 
expressed. Nothing further need be said. 





BOOK REVIEWS 


Aids to Diagnosis and Treatment of Diseases of Children. 
Allen. Price, $1.50. Pp., 328. London: Baillere, Tindall & C 


This book is the seventh volume of the aids to students published 


Tindall and Cox (American publishers, Williams and Wilkins 
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Directory of Pediatric Societies * 


INTERNATIONAL 
INTERNATIONAL ASSOCIATION OF PREVENTIVE PEDIATRICS 


President: Professor G. Scheltema, 6a Herreplein, Groningen, Netherlands. 
Secretary: Dr. Daniel Oltramare, 15 Rue Lévrier, Geneva, Switzerland. 


INTERNATIONAL CONGRESS OF PEDIATRICS 
President: Prof. Luigi Spolverini, Policlinico Lungo Tevere Melini 24, Rome, 
Italy. 
Secretary: Professor Vitetti, Rome, Italy. 
Place: Rome, Italy. Time: Sept. 27-30, 1937. 
American Committee: 
Chairman: Dr. Henry F. Helmholz, Mayo Clinic, Rochester, Minn, 
Secretary: Dr. L. Emmett Holt Jr., Johns Hopkins Hospital, Baltimore. 


Canadian Committee: 
Chairman: Dr. H. B. Cushing, 1390 Sherbrooke St., W., Montreal. 
Secretary: Dr. H. P. Wright, 1509 Sherbrooke St., W., Montreal. 


INTERNATIONAL CONGRESS FOR THE PROTECTION OF INFANCY 


Secretary: Prof. G. B. Allaria, Corso Bramante 29, Torino 120, Italy. 
Piace: Rome, Italy. Time: Oct. 4-8, 1937. 


FOREIGN 
BRITISH PAEDIATRIC ASSOCIATION 


President: Dr. J. Wilkie Scott, 40 The Rope Walk, Nottingham, England. 
Secretary: Dr. Arthur G. Maitland Jones, 31A Weymouth St., London, W. 1. 


PAEDIATRICKY SPOLOK NA SLOVENSKU 
President: Dr. A. J. Chura, Lazaretska 6, Bratislava, Czechoslovakia. 
Secretary: Dr. S. Limbacher, Dlha 2, Bratislava, Czechoslovakia. 
Place: Pediatric Clinic, University, Bratislava. Time: Six times a year. 


RoyaL Society OF MEDICINE, SECTION FOR THE STUDY OF DISEASE 
IN CHILDREN 
President: Sir Lancelot Barrington-Ward, 85 Harley St., London, W. 1. 
Secretary: Dr. K. H. Tallerman, 122 Harley St., London, W. 1. 
Place: 1 Wimpole St., London. Time: Fourth Friday of each month, 4:30 p. m. 


PALESTINE JEWISH MEpDICAL ASSOCIATION, SECTION OF PHYSICIANS 
OF CHILDREN’S DISEASES 
President: Prof. S. Rosenbaum, 26 Bialikstr., Tel Aviv, Palestine. 
Secretary: Dr. A. Briinn, 9 Maazestre, Tel Aviv, Palestine. 


SociEDAD CUBANA DE PEDIATRIA 
President: Prof. Félix Hurtado Galtés, Carlos III 7, Havana. 
Secretary: Dr. Carlos Hernandez Miyares, San Lazaro 370, Havana. 
Place: Catedra de Clinica Infantil, Hospital Mercedes, Havana. Time: Third 
Thursday of every month. 


*Secretaries of societies are requested to furnish the information necessary 
to make this list complete and to keep it up to date. 





DIRECTORY 


NATIONAL 
AMERICAN MEDICAL ASSOCIATION, SCIENTIFIC ASSEMBI 
SECTION ON DISEASES OF CHILDREN 


Chairman: Dr. Clifford D. Sweet, 2940 Summit St., Oakland, Calif 
Secretary: Dr. Albert D. Kaiser, 16 N. Goodman St., Rochester, 
Place: San Francisco. Time: June 13-17, 1938. 


AMERICAN ACADEMY OF PEDIATRICS 


President: Dr. Philip Van Ingen, 125 E. 71st St., New York 
Secretary: Dr. C. G. Grulee, 636 Church St., Evanston, III. 

Region I. Place: Boston, Mass. Time: Nov. 12-13, 1937. 

Region II. Place: New Orleans, La. Time: Nov. 30-Dec. 1-3, 1' 
Region III. Place: Lake Shore Athletic Club, Chicago. Time: Oct 
Region IV. Place: Los Angeles, Calif. Time: Nov. 4-6, 1937 


AMERICAN HospiITAL ASSOCIATION, CHILDREN’S HospitTaL S 


Chairman: Dr. Howard Childs Carpenter, 1805 Spruce St., Philadel; 
Secretary: Miss Edith F. Bateman, Shriners’ Hospital for Crippled Children, 
St. Louis, Mo. 
AMERICAN PEDIATRIC SOCIETY 


President: Dr. Kenneth D. Blackfan, 300 Longwood Ave., Boston. 
Secretary-Treasurer: Dr. Hugh McCulloch, 325 N. Euclid St., St. | 
Place: The Sagamore, Bolton Landing, New York. Time: June 9-11 


CANADIAN SOCIETY FOR THE Stupy OF DISEASES OF CI 


President: Dr. Alton Goldbloom, 1543 Crescent St., Montreal, Qi 
Secretary-Treasurer: Dr. Pearl Summerfeldt, Hospital for S Children, 
Toronto, Ont. 
SocrETy FOR PEDIATRIC RESEARCH 


President: Dr. Samuel Z. Levine, 525 E. 68th St., New York 
Secretary: Dr. A. A. Weech, 3975 Broadway, New York. 


SECTIONAL 
NortH Paciric PEpDIATRIC SOCIETY 
President: Dr. D. M. Dayton, Medical Arts Bldg., Tacoma, Was 
Secretary: Dr. H. T. Clay, Medical Arts Bldg., Tacoma, Wash. 
Place: Portland, Ore. Time: June 1937. 
SoUTHERN MeEpDICAL ASSOCIATION, SECTION OF PEDIA 


Chairman: Dr. Gilbert Levy, 20 S. Dunlap St., Memphis, Tenn. 
Secretary: Dr. Hughes Kennedy Jr., Highland Plaza Apts., Birn 


STATE 
ALABAMA PEDIATRIC SOCIETY 
President: Dr. Wallace A. Clyde, Employees’ Hospital, Fairfield 
Secretary-Treasurer: Dr. M. G. Neely, Employees’ Hospital, Fait 
ARKANSAS STATE PEpDIATRIC ASSOCIATION 
Chairman: Dr. A. C. Kirby, 701 Main St., Little Rock. 
Secretary: Dr. Madeline M. Melson, 909 Main St., Little Rock. 
CALIFORNIA STATE MEDICAL Society, SECTION ON PED 


Chairman: Dr. E. Earl Moody, 3780 Wilshire Blvd., Los Angeles 
Secretary: Dr. Hartzel H. Ray, 23—2nd Ave., San Mateo. 
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FLorIpDA STATE PEDIATRIC SOCIETY 


President: Dr. Douglas D. Martin, 442 W. Lafayette St., Tampa. 
Secretary: Dr. Warren W. Quillian, 227 Avenue Aragon, Miami. 
Place: Concurrent with state association meeting at time of convention. 


GEORGIA PEDIATRIC SOCIETY 


President: Dr. Roger W. Dickson, 33 Ponce de Leon Ave., N. E., Atlanta. 
Secretary-Treasurer: Dr. Don F. Cathcart, 478 Peachtree St., N. E., Atlanta. 


HEZEKIAH BEARDSLEY PEDIATRIC CLUB OF CONNECTICUT 


President: Dr. Howard W. Brayton, 179 Allyn St., Hartford. 
Secretary: Dr. Joseph L. Hetzel, 103 N. Main St., Waterbury. 


INDIANA STATE PEDIATRIC SOCIETY 
President: Dr. Ernest R. Carlo, 2902 Fairfield Ave., Fort Wayne. 
Secretary-Treasurer: Dr. Mathew Winters, 23 E. Ohio St., Indianapolis. 
Time: Two meetings a year. 

LouIsIANA STATE PEDIATRIC SOCIETY 
President: Dr. Clarence H. Webb, 624 Travis St., Shreveport. 
Secretary-Treasurer: Dr. Ruth Aleman, 1407 S. Carrollton Ave., New Orleans. 


MepicAL SocrETY OF STATE OF NEW YorkK, SECTION ON PEDIATRICS 
Chairman: Dr. George M. Retan, 459 James St., Syracuse. 
Secretary: Dr. John D. Craig, 33 E. 61st St., New York. 

MICHIGAN STATE MeEpIcAL Society, PEDIATRIC SECTION 
Chairman: Dr. Edgar E. Martmer, 749 David Whitney Bldg., Detroit. 
Secretary: Dr. C. R. Dengler, 131 W. Michigan Ave., Jackson. 

MissIssipPI STATE PEDIATRIC SOCIETY 
President: Dr. Guy C. Jarratt, 920 Cawford St., Vicksburg. 
Secretary-Treasurer: Dr. Harvey F. Garrison Jr., 315 E. Capitol Pl., Jackson. 
Place: To be designated by Society. Time: Yearly. 

NEBRASKA PEDIATRIC SOCIETY 
President: Dr. J. A. Henske, 1614 Medical Arts Bldg., Omaha. 
Secretary-Treasurer: Dr. J. H. Murphy, 915 Medical Arts Bldg., Omaha. 
Place: As announced by committee. Time: Third Thursday of each month 
from October to June, inclusive. Dinner at 6 p. m. 

NortH CAROLINA PEDIATRIC SOCIETY 
President: Dr. John LaBruce Ward, Arcade Bldg., Asheville. 
Secretary: Dr. Lewis Elias, 36 Grove St., Asheville. 

OKLAHOMA STATE PEDIATRIC SOCIETY 
President: Dr. B. H. Nicholson, 301 N. W. Twelfth St., Oklahoma City. 
Secretary: Dr. Hugh C. Graham, 1501 S. Baltimore Ave., Tulsa. 

PENNSYLVANIA MEDICAL Society, PEDIATRIC SECTION 

Chairman: Dr. Theodore O. Elterich, 3700 Fifth Ave., Pittsburgh. 
Secretary: Dr. John M. Higgins, Sayre. 

SoutH CAROLINA PEDIATRIC SOCIETY 
President: Dr. Leland B. Salters, 317 S. Warley St., Florence. 
Secretary-Treasurer: Dr. D. Lesesne Smith Jr., 187 Oakland Ave., Spartanburg. 
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TENNESSEE STATE PEDIATRIC. SOCIETY 


President: Dr. Joe T. Smith, 702 Medical Arts Bldg., Knoxville. 
Secretary: Dr. Kinsey M. Buck, 1193 Madison Ave., Memphis. 


TEXAS PEDIATRIC SOCIETY 
President: Dr. John G. Young, 3930 McKinney Ave., Dallas. 
Secretary-Treasurer: Dr. F. H. Lancaster, 4409 Fannin St., Houst 
Place: Dallas. Time: Fall. 


VIRGINIA PEDIATRIC SOCIETY 


President: Dr. Basil B. Jones, 1028 W. Franklin St., Richmond. 
Secretary: Dr. W. A. McGee, 616 W. Grace St., Richmond. 


WEST VIRGINIA STATE MEDICAL Society, SECTION ON PED 


President: Dr. John T. Thornton, 58—16th St., Wheeling. 


Secretary: Dr. Claude L. Holland, 400 Locust Ave., Fairmont. 


LOCAL 
ACADEMY OF MEDICINE OF CLEVELAND, PEDIATRIC SECTIOD 
Chairman: Dr. J. D. Pilcher, City Hosital, Cleveland. 
Secretary: Dr. William M. Champion, 2323 Prospect Ave., Cleveland 
Place: Cleveland Medical Library Bldg. Time: October, December, February 
and April. 


ACADEMY OF MEDICINE, ToRONTO, SECTION OF PEDIATRICS 


President: Dr. T. B. Verner, 170 St. George St., Toronto. 
Secretary: Dr. D. V. Hutton, 170 St. George St., Toronto. 


3RONX PEDIATRIC SOCIETY 
President: Dr. Daniel J. Doan, 420 E. 159th St., New York. 
Secretary: Dr. Samuel T. Levethan, 254 E. 184th St., New York. 
Place: Concourse Plaza Hotel, 16lst St. and Grand Concourse. Time: Every 
second Wednesday of each month, except June, July, August and September. 


BROOKLYN ACADEMY OF PEDIATRICS 


President: Dr. Walter D. Ludlum, 1421 Cortelyou Rd., Brooklyn 

Secretary: Dr. John A. Monfort, 861 Carroll St., Brooklyn. 

Place: Kings County Medical Society Bldg. Time: Fourth Wedn 
month, except May, June, July, August and September. 


CENTRAL NEw York PEDIATRIC CLUB 


President: Dr. Frank Vasder Bogert, 111 Union St., Schenectady 
Secretary: Dr. Frank J. Williams, 58 S. Swan St., Albany. 
Place: Various cities in New York. Time: Third Thursday \pril and 
September. 
CuHIcaco PeEpIatRIc SOcIETY 
President: Dr. C. A. Aldrich, 723 Elm St., Winnetka, III. 
Secretary: Dr. George F. Munns, 723 Elm St., Winnetka, III. 
Place: Children’s Memorial Hospital, 710 Fullerton Ave., Chicag 
Tuesday of each month, October to May, inclusive, 


DALLAS PEDIATRIC SOCIETY 
President: Dr. John Young, 3930 McKinney Ave., Dallas, Texas. 
Secretary-Treasurer: Dr. John E, Ashby, 3622 Fairmont Ave., Dall Texas. 
Place: Bradford Baby Hospital. Time: 1 p. m., second and fourth Saturdays 
of each month. 
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DetROIT PEDIATRIC SOCIETY 
President: Dr. Edward A. Wishropp, 10 Peterboro St., Detroit. 
Secretary: Dr. W. J. Scott, 5140—2nd Ave., Detroit. 
Place: Wayne County Medical Society. Time: 8:30 p. m., first Wednesday of 
each month from October to June, inclusive. 


Futton County MepicaL Society, Pepiatric SEcTION (ATLANTA, Ga.) 
Chairman: Dr. T. F. Davenport, 104 Ponce de Leon Ave., Atlanta. 
Secretary: Dr. James P. Hanner, 384 Peachtree St., Atlanta. 
Place: Academy of Medicine, 38 Prescott St. N. E. Time: Second Thursday of 
each month from October to April, 8 p. m. 


Houston Peptatric Society 
President: Dr. Walter F. Qualtrough, 920 Westheimer Ave., Houston, Texas. 
Secretary-Treasurer: Dr. Allan Bloxsom, 4402 Travis St., Houston, Texas. 
Place: Houston Club. Time: Third Monday of each month. 


INTERMOUNTAIN PEDIATRIC SOCIETY 
President: Dr. Eugene Smith, 385—24th St., Ogden, Utah. 
Secretary-Treasurer: Dr. W. C. Cheney, 837 Boston Bldg., Salt Lake City, Utah. 
Place: Salt Lake City, General Hospital. Time: First Thursday of each month, 

8 p. m. 
KANSAS City (Mrissourt) Pepratric Sccrety 

President: Dr. W. R. Moore, 620 Francis St., St. Joseph. 
Secretary: Dr. F. S. Hogue, 1103 Grand Ave., Kansas City. 
Place: Kansas City General Hospital. Time: On call. 


Los ANGELES County MeEpIcAL ASSOCIATION, PEDIATRIC SECTION 
President: Dr. Edwin F. Patton, 3875 Wilshire Blvd., Los Angeles. 
Secretary-Treasurer: Dr. Henry F. Gallagher, 1930 Wilshire Blvd., Los Angeles. 
Place: Los Angeles County Medical Headquarters, 1925 Wilshire Blvd. 

Time: Second Monday of February, April, June, October and December. 


MepICAL SOCIETY OF THE COUNTY OF KINGS AND THE ACADEMY OF MEDICINE 
OF BROOKLYN, PEDIATRIC SECTION 


President: Dr. Harry R. Litchfield, 163 Eastern Parkway, Brooklyn. 

Secretary: Dr. Jacob Rosenblum, 550 Ocean Ave., Brooklyn. 

Place: 1313 Bedford Ave., Brooklyn. Time: Third Wednesday of each month, 
October to May. 


MEDICAL SOCIETY OF THE COUNTY OF QUEENS, INC., SECTION ON PEDIATRICS 

Chairman: Dr. W. C. A. Steffen, 42 Union St., Flushing, N. Y. 

Secretary-Treasurer: Dr. Edith A. Mittell, 144—38th Ave., Flushing, N. Y. 

Place: Queens County Medical Bldg., Forest Hills, N. Y. Time: Third Monday 
of October, January, March and May. 


MEMPHIS PeEpIATRIC SOCIETY 
President: Dr. Clyde V. Croswell, 1052 Madison Ave., Memphis, Tenn. 
Secretary-Treasurer: Dr. David W. Goltman, 1073 Madison Ave., Memphis, Tenn 
Place: John Gaston Hospital. Time: Quarterly. 


MILWAUKEE PEpIATRIC SOCIETY 


President: Dr. George F. Kelly, 425 E. Wisconsin St., Milwaukee. 

Secretary: Dr. Helen Jane Zilmer, 781 N. Jefferson St., Milwaukee. 

Place: Children’s Hospital. Time: Second Wednesday of each alternate month, 
beginning with February. 





DIRECTORY 


New ENGLAND PEDIATRIC SOCIETY 
President: Dr. Henry E. Utter, 122 Waterman St., Providence, R 
Secretary-Treasurer: Dr. Henry E. Gallup, 1101 Beacon St., Brookline, Mass. 
Place: Boston Medical Library. Time: Four meeting a year, occurring from 
September to May. 


New YorK ACADEMY OF MEDICINE, SECTION OF PEDIA 
Chairman: Dr. Alexander T. Martin, 107 E. 85th St., New York 
Secretary: Dr. Philip M. Stimson, 25 Claremont Ave., New York 
Place: New York Academy of Medicine, 2 E. 103d St. Time: Se [Thursday 
of each month from October to May, inclusive, 8:30 p. m. 


NORTHWESTERN PEDIATRIC SOCIETY 
President: Dr. A. V. Stoesser, University Hospital, Minneapolis 
Secretary: Dr. Roger L. J. Kennedy, Mayo Clinic, Rochester, Mi 
Place: Minneapolis, St. Paul, Duluth and Rochester. Time: 
July and October. 


OKLAHOMA City PEpIATtRIC SOCIETY 
President: Dr. A. L. Salomon, 1200 N. Walker St., Oklahoma ( 
Secretary: Dr. G. R. Felts, 1200 N. Walker St., Oklahoma City 
Time: Alternate months. 


PHILADELPHIA PEDIATRIC SOCIETY 


President: Dr. Emily Bacon, 2104 Spruce St., Philadelphia. 

Secretary: Dr. James E. Bowman, 4091 Comly St., Philadelphia 

Place: College of Physicians, 19 S. 22d St. Time: Second Tu 
month from October to June, inclusive. 


PITTSBURGH PEDIATRIC SOCIETY 


President: Dr. James LeRoy Foster, Highland Bldg., Pittsburgh 

Secretary-Treasurer: Dr. E. R. McClusky, 3200—5Sth Ave., Pittsburs 

Place: Pittsburgh Academy of Medicine. Time: Second Frida alternate 
months from October to April, inclusive. 


RICHMOND PEDIATRIC SOCIETY 


President: Dr. Lee E. Sutton Jr., 2601 Grove Ave., Richmond, 

Secretary-Treasurer: Dr. Louise Fry Galvin, 2416 Stuart Ave., Richmond, Va. 

Place: Richmond Academy of Medicine, 1200 E. Clay St. Time: First Thursday 
of each month (except July, August and September). 


ROCHESTER PEDIATRIC SOCIETY 
President: Dr. F. W. Bush, 29 N. Goodman St., Rochester, N 


Secretary: Dr. David Wolin, 16 N. Goodman St., Rochester, N. ¥ 
Place: Arranged by program committee. Time: Second Friday of each month. 


Rocky MountTAIN PEpDIATRIC SOCIETY 


President: Dr. James E. Russell Jr., 820 Metropolitan Bldg., Denver 

Secretary: Dr. F. Craig Johnson, 1850 Gilpin St., Denver. 

Place: Children’s Hospital, Denver. Time: First Saturday of each month from 
September to May, inclusive, 2:30 p. m. 


St. Louris Peptatric Society 


President: Dr. John Zahorsky, 536 N. Taylor Ave., St. Louis. 
Secretary-Treasurer: Dr. Max Deutch, 634 N. Grand Blvd., St. I 
Place: St. Louis Medical Society. Time: Third Friday of ey 
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SEATTLE PEDIATRIC SOCIETY 


President: Dr. Frank H. Douglass, Medical Dental Bldg., Seattle. 
Secretary: Dr. C. Lu Verne Smith, Stimson Bldg., Seattle. 
Place: College Club. Time: Third Friday of each month, 6:30 p. m. 


SOUTHWESTERN PEDIATRIC SOCIETY 


President: Dr. Louis M. Earle, 6381 Hollywood Blvd., Los Angeles. 

Secretary: Dr. Philip E. Rothman, 3875 Wilshire Blvd., Los Angeles. 

Place: University Club of Los Angeles. Time: First Wednesday in January, 
March, May, September and November. 


UNIVERSITY OF MICHIGAN PEDIATRIC AND INFECTIOUS DISEASE SOCIETY 


President: Dr. M. Cooperstock, Northern Michigan Children’s Clinic, Marquette. 
Secretary: Dr. D. Murray Cowie, University of Michigan, Ann Arbor, Mich. 


WESTCHESTER COUNTY MEDICAL Society, PEDIATRIC SECTION (NEW York) 


President: Dr. Louis V. Waldron, 149 N. Broadway, Yonkers, N. Y. 
Secretary-Treasurer: Dr. Fairfax Hall, 421 Huguenot St., New Rochelle, N. Y. 
Place: Grasslands Hospital. Time: Third Thursday, October, December, 


February and April. 
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